'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00 am
‘ . e

DOCUMENT # F97000003348 cretary of State
1. Entity Name . . 09-02-2003 90182 037 ***550.00
EDCO INSURANCE SERVICES, INC. /
Principal Place of Business Mailing Address
1 CIT DR 1CIT DR
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
3. Frincipal Flace of Busingss 3. Maiing Address ”II”I”"I II"“II"""“I"”I"l ml“l‘ll “"I"M I‘Ill |I|HI||
Suite, Apt. #, etc. Suite, Apbetbmiit. . ’Q/
. - CHECK HERE IF MAKING CHANGES
: [ B>20— |
City & State I City & State 4. FEI Number Applied For
35-2%3494 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §8'75 Additional
- ‘ea Required
- - . . 68._.Nams and Address of Current Registered Agent _ _ . . [ _ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS
Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
. Signature, lyped or printed nama of registered agsnt and litle if applicable (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!! FEE IS $550.00 . ) ) . )
After September 10, 2003 Feesw:s‘ll be $750.00 . Election Campaign Financing $5.00 may Be
¢ Make Check Payable to Florida Department of State Trust Fund Gontribution Added to Fecs
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImLE T 1 Delete M . ClChange [ Addition
NAME VOTEK, GLENN A , NAME
staeer aooeess | 1 CIT DRIVE STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 07039 CITY-ST-2IP
e DP O Delele e ' gtthange [J Adattion
NAME ALMOND, KAREN NAME . : P ‘
streeT aooress | 1 CIT ORIVE _ staeer abosess, | 670 DS SOUT H SERVICE D, ! |
orv-st-ze | LIVINGSTON NJ 07039 , av-sezeBORLINGTON oN L7R QC?.',_Cﬂ‘_M‘ﬂD?q
TILE D. " oekts TITLE ’ [ Change [ Additicn
HAME INGATO, ROBERT ' NAME
streer acoress | 1 CIT DRIVE STREET ADDRESS
crv-st-ze | LIVINGSTON NJ 07039 CTY-ST-2P
TITLE v 1 Delete e [ Change ] Acdition
NAME SALISBURY, STEVEN - : o NAME
stheer ooress | 1CIT DRIVE : STAEET ADDRESS
CITY- ST-2IP LIVINGSTON NJ 07039 CITY-ST-ZIP
TIILE VAT . ' B Celete TILE AEST. SccreiPrRY [ Change  [5 Adaition
NAME STEVENSON, SCOTT N R LirdSrR - SENFERT
street anoress | ONE TOWN CENTER ROAD STRETADDRESS | 1 ¢, 77 25K V &
crv-stze | BOCA RATON FL 33486 CITY-ST-2IP AN CLTON , NT OFD3G
e [ CJ Delete THLE . Ol cChange [ Addition
NAME MANDELBAUM, ERIC $ o ‘ NAME
steeet anomess | 1 CIT DRIVE ‘ , STREET ADDRESS
CITY-ST-2P LIVINGSTON NJ 07039 CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmgnt with an addregs, with all other like erpowered.

REPASE Dy - ceurenr y/i S/&Q“S G733 P40 5796

A ARINTED HAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #

Q3 FOLLI Y

CR2EQ034 (4/03)



