2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Jun 02, 2003 8:00 am
DOCUMENT # K36946 Secretary of State

1. Enlity Name 06-02-2003 90192 040 ***150.00
WEDGE OF JACKSONVILLE, INC.

Principal Place of Busingss Mailing Address
5711-09 BOWDEN RCAD 571109 BOWDEN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
2. Principal Place of Business 3. Mailing Address ‘ "Im” |I| HI‘I mml”“ml Im ﬂm“lm IIlH N"nm m”’m

Suite, Apt. #, etc. Suite, Apt. # &tc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. X
. : 59—2‘;19133 Not Applicable

Country - Zip Country

- el $8.75 additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
. Name

MART]N RICHARD H
5711-9 BOWDEN RD

Street Address (P.O. Box Number is Not Acceptable)

. JACKSONVILLE FL 32216

City FL | Zv Coce

. The above named entity subm‘ta this statement for the purpose of changing its registered office or registered agent, or both, in the &tate of Florida, 1 am familiar with, and accept
the obligations of regLstered a'g;m

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
"
o e som T C | oo 5500 e
rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D 1 Defete TITLE O Change [ Addition
NAME MARTIN, RICHARD NAME

stReeT anokess | 205 LA PASADA DR CIR E. STREET ADDRESS

orv-sT-zp - |PONTE VEDERA FL CITY-S1-7IP

TILE . [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-21P CITY-§T-21P

L T O Beme— -~ e e e e _[change [ Adgition
NAME NAME ! e T T

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Sratutes. | 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 mads under oath; that | am an officer or director
of the corporation or the receiver or tru empeowered 1o execute this report as required by Chapter 607, Florida Statutes; and th al my name appears in Block 10 or Black 11 if
changed, or on an attachment with a ess, with all other like empowerad.

SIGNATURE: __ SV/E7URE REQUI pictory H MALT™ ’/7 /oj G731 7394

SIGN»?REFDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #

AY  S0268200

CR2E034 (10/02)



