2001"11{’

W e Sane

WIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEDESH, INC.

F99000000799

Principal Place of Business

11122 WAYCROSS HWY.
SCREVEN GA 31560

Mailing Address

11122 WAYCROSS HWY.
SCREVEN GA 31560

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ste.

Suite, Apt. #, etc.

= FILED
Aug 31,2001 8:00 am
Secretary of State

07-25-2001 90005 046 ***150.00
08-31-2001 90117 032 ***400.00

el AR BT YY)

AT R

DO NOT WRITE IN THIS SPACE

il

City & State City & Stala 4. FEI Number Appliad For
58-1883382 Not Applicable
Zi t i i
ht Couniry ae Country 5. Certificate of Status Desired Q $8.75 Additional
Fea Raquired . 1
6. Name and Addrass of Current Registered Agent - . 7. Name and Address of New Reglstered Agen! . _ . - — . —| ——cowm
- T TS e o ———— x -
.. . T St - T e e | T 0 ey A D I~ - T t——n U s m——— e - - ==
KOLAR’ ERIC S ESQ. Stree1 Address (P.O. Box Number is Not Acceptable)
1830 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL ‘ Zip Code

8. The above named entity submité i.f}is statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida.

°

muh’tnz AND TYPED OR PRINTED NAME OF s:uulﬂ:sﬁcsn OR DIRECT

SIGNATURE
\_._ Signanra. typad o prinfed name ol registered agent eed tile ¥ spplicabis. NOTE: Rogistored Agen signatura required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elaction G Lo
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 e T,':::";Z n dag :;"?;U;::ncmg fzﬁq:g::fe
(See criteria on back) ] Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tne cP O Dot e O Chage [ Addition g
e TWILLEY, RON NaE 8
sineeT aoress [ 11122 WAYCROSS HWY. STREET ADDAESS &
crv-s-z» ) SCREVEN GA 31560 oirY-51-2p ﬁ
E ceT 7 Detete (113 O charge (3 Addition | O
e TWILLEY, ELLEN N Lf -
ST RS | 1122 WAYCROSS HWY. s : it
- SCREVEN GA 31560 - ‘ -
ME D . 3 belete me = O tharge (3 Adcition i
=~ NAMES - e ’TMU.EY'LAURA"" IS St syttt A e T [ S S e —e ————t oy it G !
e o0ress (1026 ELLEGOOD ST STREET ADORESS — - :
CITY-51-2ip SALISBURY MD 21801 CITY-ST-2iP
ME D [ oelete e O crange [ Addition
NAME HASTINGS, LYNNE NAME |
STREET ADDRESS 924 RUSSEU_ AVE STREET ADDRESS - I’
cr-st-2p | SALISBURY MD 21801 GITY-si-2¢ ‘
- i
me - [ Detete TLE O change  [] Addition ]
NAME NAME :
STREET ADORESS STREET ADDRESS i
UTY-ST-2IP Ciry-S7-21P §
TILE 3 Delers me O change [ Addition i
NAME NAME i
STREET ADDAESS STREET ADDRESS : i
CIFY-ST-219 CITY-51-21° :
13. | hereby certify thal the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(i), Florida Stalutes tfurther certlfy that the information
indicaled on this raport or supplemental report is true and accurale and that my signature shalt have ihe same legal effect as it made unger 0ath; that | am &n officar or direglor
of the corporation or the recsiver gr trusioe empowered to oxecute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment wigh an address, withatl other like empowerad. !
T s sl e oL T A7
IGNATURE: __(Spf AN JIRICHEV. il wl)  q; -
oR [ u;f, ' b




