, FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000004617 ecretary of State
1. Entity Name 04-17-2003 90214 025 ***150.00
ELDEN AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3536 LIMERICK DR 3536 LIMERICK DR
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address - : T H"II" m”l"“ll” ||"| Iml Ilm “m“m ImI l“l”mul“ ‘“lm
Suite, Apt. #, ic. Suite, Apt. #, etc. [ CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3464645 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d §8'75 Additionill
) ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUDE JR' C. EDWIN T ' Street Address (P.O. Box Number is Not Acceptable)
322 MCOANIEL STREET
TALLAHASSEE FL 32303
i City FL Zip Code

The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am lammar with, and accept
"the obligations of registered agent. . .

SIGNATURE -
Signature, typed or pr!nted name af registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating)
~FILE NOW1l FEE IS $150.00 . o )
S T S SRS T e s i e s oeie —e o 8., Election Campaign Financing_._ - _.$5.00 May Be
Aﬂer May 1 2003 Fee will be $550. 00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Flonda Department of State
10. : OFF!CEHS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " 1 PCD O oelste THLE [ Change [ Addition
NAME LZOTTE, RONALD R NAME
streeT aooress | 3536 LIMERICK DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32309 CITY-ST-ZIP
TLE ASD - - [ Delete TLE Tl Change [ Addition
NAME RUDE JR,CE NAME
STREET ADORESS | 322 MCDANIEL STREET STREET ADDRESS
erv-st-zp | TALLAHASSEE FL 32303 CITY-S7-2P
TITLE STD [ pelete TITLE [ cChange [ Addition
NAVE RUSELL, DEAN S NAVE
STREET 4DDRESS | 3536 LIMERICK DRIVE STREET ADCRESS
CITY-ST-21P TALLAHASSEE FL 32309 CITY-ST-2IP
TITLE VPD O palste TITLE [ Change [ Addition
NAWE CHRISTENSEN, MICHAEL A NAME
street aooRess | 3536 LIMERICK DRIVE STREET ADDRESS
crv-sr-ze .| TALLAHASSEE FL 32309 CiTy-57-2P
TITLE [ Detete TILE [J Change [t Addition
S e - MM L o - e
STREET ADDRESS STREET ADDRESS B |
CITY-ST-2ZIP cITy-§1- 2P
TITLE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __. %T’%WQF UIRED e 3/ ﬁ)ff/ﬁ

SIGNATURE AND TYPED OR PHIN’I’EMME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

LEN

1204400

AY

5

CR2E034 (10/02)



