2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H02320 J%‘écﬁ’tfg? %)18 é(t)gtgm

1. Entity Name

ED SEAY, INC. 01-16-2002 90065 042 ***150.00
Principal Place of Business Mailing Addrags

574 PONTE VEDRA BLVD. 574 PONTE YEDRA BLVD.

PONTE VEDRA. FL 32082-2316 PONTE VEDRA. FL 32082-2316

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2403422 Not Applicable
Zio. i .
P Country i Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mOD?T--DE§OMH L Street Address (P.O. Bex Number is Not Acceptable)
574 PONTE VEDRA BLVD
PONTE VEDRA FL 32082
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.

SIGNATURE
Signature, typad or printed nama of registered agent and tille if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
9, ?a\ffﬁionrporangn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
.g rleqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ™ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE ST ‘ O oelete TLE [l Change [ Addition
NAME THODE, DEBORAH-L NAME
streeT aochess |574 PONTE VEDRA BLVD. STREET ADDRESS
crv-si-2¢ |QONTE VEDRA FL 32082 CITY-ST-2IP
TITLE DP 1 netete TITLE [ Change  [J Addition
NAME SEAY, EDWIN B. HAME
streer anoress 574 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2P PONTE VEDRA FL 32082 CITY-ST-ZIP
ME e o _ 0O ] Delete TITLE 1 Change [ Addition
NAME ’ - TR e T T T T TS T T
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE O pelete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

s.does not qualify for the exemption stateg,in Section 119.07(3){i), Florida Statutes. | further certify that the information
xue and agcurate and that my signature gh e the same legal effect as if made under oath; that | am an officer or director

Ty Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &n atiach) ||" Adress, with )

SIGNATURE: RED Fd Seay  \lolod  Qnd-285.3940

13. | hereby certify that the information supplied wit!
indicated on this report or supplemegplalrepe J
of the corporation or the receivessr €0 empowd

&,—_ i
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| OFFICER OR CTOR Daytims Phone #

!

CR2EQ34 (9/01)



