2002 UNIFORM BUSINESS REPORT (UBR)

EE EE—— ]

FILED

DOCUMENT #

1. Entity Name

KEDESH, INC.

F99000000799

N

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90161 037 ***150.00

Mailing Address
11122 WAYCROSS Hwr.

Principal Place of Business

11122 WAYCROSS HWY.

. 1830 ATLANTIC.BIVD.. -

N

S

SCREVEN GA 31560 SCREVEN GA 31560 ' .
2. Frincipal Place of Business 3. Mailing Address . ”"”" ’"I m" m" "m "m Ilm llm "m "m ’"’I ,,ul m”",
Suite, Apt. #, eto. Suite, Apt. #, etc. ) U R . ¢ NOLWRITE INTHIS SPACE .. .. . . __
City & State o, R City & State 4. FEI Number Applied For
' R 58-1883382 Not Applicable
Zp G C(.)L,,Ftry ap Country 5. Certificate of Status Desired | $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e YT Name
AR ) B dl
E KOLAR' Eﬂlgtg‘:Eag,g ety Street Address (P.0. Box Number is Not Acceptable)

 JACKSONVILLE 152207, 51,
S A or *
‘ - S 3 MM City FL [ Zpcoce
RTEA e
8. The abave ﬁé‘rﬁéﬁ ntity its this statement for the purpose of changing it ragictorsd ;ﬁmmmp icl
SIGNATURE i
gnatufe, typed of 6d name of registeréd agereRd sitle f applicable, (NOTE: Hegi::teredlAgem signature recuired when reinstating} ToftE I ha

9. This corporé_gibn is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

=(Seecriteriaonback)_ - __ 3. | - Make Check Payabie to Departient of State ) )
T R |y YRR B L T T T TaITe sasmaemslgomem e L = - > . = =
11, i OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15—~
TIME CP O pelete TITLE O Change [ Addition 5
NAME TWILLEY, RON NAME &
STREET ADDRESS | 11122 WAYCROSS HWY. STREET ADDRESS %
orv-st-zr | SCREVEN GA 31560 CITY-ST-21P o
TILE .CST _ [ Delete e [ Change (] Addition | 5
NAWE . |TTWILLEY, ELLEN | NAME
STREET ACDRESS [*4999 WAYOR
21122 WAYCROSS HWY. STREET ADDRESS
U221 SCREVEN!GA. 31560 civ-st-26
TITI'.E.’E;EP Hiprahom & '“;ﬁ' .. [ Delete TITLE [J change [ Addition
MM~ TWILLEY; LAURA NAME
STREET ADCRESS {1028 EL1 EGOOD: ST STREET ADDRESS
CITY-ST-2P . SAUSBURY MD 21801 CITY-ST-2Ip
TILE D ’ oL 1 Delete TTLE [ Change (] Addition
HAME HASTINGS, LYNNE NAME
STREET ADDRESS | 924 RUSSELL AVE. STREET ADDRESS
orv-st-ze | SALISBURY MD 21804 CiTY-$T-21P
=TT Remmmes U . J celete - [J Change ] Addition
NAME T e, NAME=c .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T- 2P
TITLE [ Delete
NAME . NAME
T'REELA'DDHESS" STREET ADDRESS
NN LT e .
Ty SToap S | CATY-5T. 2P

13. | hereby certify that the inf
indicated on this report or supplemental 1
of the corporation or the receiver or trusjbe eprts
changed, or on an attachment with an gddrg

ALY gy
SIGNATURE:

(R T udil

Q257977

RTED NAME OF S1GN
TLn o gty

ﬁ OFFICER CH DIRECTOR |

tfase>

=
i I Daytime Phons #




