FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1Y 20¥9290

DOCUMENT # F99000000799 = Secretary of State
1. Entity Name 05-05-2003 90349 026 ***150.00
KEDESH, INC.
Principal Place of Business ' Mailing Address B
11122 WAYCROSS HWY. 11122 WAYCROSS HWY. 11U9007d
SCREVEN GA 31560 - SCREVEN GA 31560
2. Principal Place of Business 3. Mailing Address ”“”“ “Il ml ‘Il“ |||| ||||‘ I|Il| II'” "]II |||.| ‘ll‘l 'l”l “u \“\ )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 58 1883382 Mot Applicable
. Zipa e t Zi t i
P - -] Country - R Country 5. Cerlificate of Status Desired ~ [ $Q‘_75 Addltional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KOLAR, ERIC § ESQ. Streel Address (P.O. Box Number is Not Acceptable)
1830 ATLANTIC BLVD. |
JACKSONVILLE FL 32207
: Cit Zip Code
/ | g FL |7
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. e -
SIGNATURE
N Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . A .
After May 1, 2003 Foe will o $55000 N e maComsion 0 [ Aoy oe
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp O Delete TME O] change [ Addition g
NAME TWILLEY, RON NAvE S
STREETADDRESS | 11122 WAYCROSS HWY. STREET ADDRESS ¥
CITY-ST- 7P SCREVEN GA 315680 CITY-ST-2IP 2
e csT 1 Deele e Clcrange [ Addition g
NAvE TWILLEY, ELLEN NavE
STREET aDCRESS | 19122 WAYCROSS HWY. STREET ADDRESS
cy-sT-2p - - |.SCREVEN -GA- 31560 — e e — CITY-ST-2IP . ) e - m w s e _
TITLE D C] peiete TMLE [ Change [ Addition
NAME TWILLEY, LAURA NAME
STREET ADDRESS | 1026 ELLEGOOD ST. STREET ADORESS
CITY-ST-ZIP SALISBUHY MD 21801 CITY-ST-21P
TITLE D O vetete TITLE [Jchange [ Addition
NAWE HASTINGS, LYNNE NAME
STREET ADDRESS | 924 RUSSELL AVE. STREET ADDRESS
CITY-ST-2IP SALISBURY MD 21801 CITY-S1-21P
TITLE ' 1 elate TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif B CITY-ST-21P
12. | hereby certify tha‘t;the information 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 or supplemental report is irue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmenywith an adgt®s, with ail other like empowered. ‘
=
‘ In = E»H-E‘,',‘-r' k L’(%[ q LG
SIGNATURE: @' REQSERDIWL %e'“f 03 (-4 5]"177
E l@& OF SIGNING OFFICER OR DIRECTOR i Da Daylime Phonie #




