2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #i H33858 ng 25,t 2002f8S?0tam

1. Entity Name ‘ ecre al y O a e

SHILOH, INC. : 02-25-2002 90037 044 ***150.00

Principal Place of Business Mailing Address

5020 MISSION SQUARE CIRCLE 9 5647 ARROWHEAD DRIVE
ZEPHYRHILLSFL 33541 : ZEPHYRHILLS FL 33541
us.
2. Principal Place of Business ! 3. Mailing Address
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 59—2468?78 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEDGE, JA h{
! CQUEL N ‘ Street Address (P.C. Box Number is Not Acceptable)
5647 ARROWHEAD DRIVE
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity subhils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE

g, ¥h\siﬁ9rporaucjm is eIlngIg tcl) sattistfy(ijts Intangitle At F"n-nE N?\g:]!tlliz l:EE |S'“$b1 52505% o0 10. Election Campaign Financing $5.00 way Bo

ax 1ing requirament anc elects 1o do so. er May 1, ee will be . Trust Fund Contribution, O Added to Fees
{See criteria on back) ‘ a Make Check Payable to Department of State

11, | QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE DvP ‘ [ Delete TITLE [ change [ Additien

ME WEDGE, EDWARD C NAME

street aooress | 5647 ARROWHEAD DR STREET ADCRESS

erv-stze | ZEPHYRHILLS FL 33541 CITY-ST-2P

“AME DPM | 1 Delete TITLE [ Change [ Addition

NAME WEDGE, JACQUELYN: NAME

smeetanoress | 5647 ARROWHEAD DR STREET AUDRESS

CITY-ST-2P ZEPHYRHILLS FL 33541 ' CITY-5T-2IP

TMLE . O Delste me M Change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP

TILE j 7 Delete E [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CIFY-5T-21P

TIME EESE C Delste ME [JChangs [ Additicn

NAME . A TR .o e naME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ . o " e (_IETY-STTIIP L .

13. 1 hereby certify that the infmfmation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 thal my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: _/, ,

Daytime Phone #

IRYLION

(A

CR2E034 (9/01)



