2003 FOR PROFIT CORPORATION Jul 149131()16%%:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEOCUMENT # H02320 07-14-2003 90169 004 ***550.00
. Entity Name
ED SEAY, INC. /
Principal Place of Business Mailing Address
574 PONTE VEDRA BLVD. 574 PONTE VEDRA BLVD.
PONTE VEDRA. FL 3_2(32-2316 PONTE VEDRA. FL 32082-2316
2, Principal Place of Business 3. Mailing Address H“Il" |N|||II “I“ "”' "l” ||" ||||| Ill” |||“ ||||| ||I“ ||I‘||||‘
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE! Number 1034 Applied For
59-2 22 Not Applicable
Zip Country Zie Country 5. Cenificate.of Status Desired O 58'75 ﬁ_uddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#meE_:DEBORAHW[M%—‘ T o S.treet. A;d-r;s: (PO ;o;(‘l\:umt;:s];t A:c:;t;ble) —
574 PONTE VEDRA BLVD B
PONTE VEDRA FL 32082
. “’t;, Chy FL | ZpcCoce

8. Thegbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
. 7

SIGNATLRE, — T
R - Signature, ‘typed__ G printed nare of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
@ ., FILE NOW! FEE IS $550.00 A o
¢ - ‘Atter September 10,2003 Fee will be $750.00 9 Dlecton Campaign frencing -+ $5.00 My B
Make Check Payable 14 Florida Department of State
10. o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST © [ Dekee rTITLE [ Change [ Acdition
HAME THODE, DEBORAH L NAME ‘
steer anoress | 574 PONTE VEDRA BLVD. ‘ STREET ADDRESS
crv-st-ze. | QONTE VEDRA FL 32082 CITY-ST- 2P
TLE bp [ Dekete TMLE Ml change [ Addition
HAME SEAY, EDWIN B. NAME
streer anoress | 574 PONTE VEDRA BLVD. STREET ADDRESS
criv-st-zr - | PONTE VEDRA FL 32082 CITY-ST-2IP
TILE [ palete TITLE 1 Change:  []-Addition
NAME NAME
STREET ADORESS . . _WosmemeooRess | _ i N
2T T A e cry-stee | h o o
TITLE O pelete TILE [J Ghange  {T] Addition
NAME NAME
STREET ADDRESS : : STRTET ADDRESS
CITY-S7-21P CITY-SF-2IP )
TE [ Delete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete - TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachre ith an address, with all other like empowered.

- q/ q¢

SIGNATURE: /l/nz 2853900
’ v/ Daytime Phona #

Date

?

CR2EQ34 (4/03)



