FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUN L01000000955 Secretary of State
01-28-2002 90004 019 ****50.00
EDGCO, LLC
Principal Place of Business Mailing Address
1842 WATERBURY LANE 1842 WATERBURY LANE
ORANGE PARK FL 32003 ORANGE PARK FL 32003
Suite, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appiied For
511 "36‘63? é‘3 5 Not Applicable
ap Country ap Country 5. Centificate of Status Desired | $5'00 Additional
Fee Required
" B."Name and Address of Current Registered Agent . < 7. Name and Address of New Registered Agent
Name
WILLIAMS, GRADY H JR Street Address (P.O. Box Number s Not Acceptable)
1279 KINGSLEY AVE
STE 117
ORANGE PARK FL 32073 o FL 2o
ity i e
8. The apove named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in thg State of Florida.
SIGNATURE .
Signature, typed or printac name of registerad agent and title if applicable - {NOTE: Ragisterad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE §S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS . 10, ADDITIONS/CHANGES .
TILE MGRM O Delete TmE ‘ O Crange [ Addition | 5
N D & L EDGINGTON INC NAME e
STREET ADDRESS | 1842 WATERBURY LANE STREET ADDRESS b
CiTY-ST7-2IP ORANGE PARK FL 32003 CITY-ST-2IP ﬁ
TITLE MGRM [ velste TITLE O Change [ Addition | G
NAME BARBARA A. COCHRAN TRUST NAME
STREET ADORESS 1 842 WATEHBURY LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY- 5T- ZIP
THLE ‘MGRM - ¢ [Foglete ° f T — e T b [ Change:  [7] Addition
NAME RICHARD 0. COCHRAN TRUST NAME
STREETADDRESS | {842 WATERBURY LANE STREET ADDRESS
CITY-ST-2IP ORANGE PAHK FL 32003 CITY-ST-2IP
TITLE [ Delste TTLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ Delete TmLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-51-2IP
11. | hereby certify that 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.
ST (qea)264-783]
SIGNATURE: ZLSITRED /-93-02.. (Qok)R64-74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING JIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




