2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #L71279 Apr 18F12]63:(])) 8:00 am

EDDYE ARTS INC. ecretary of State
04-18-2000 90253 005 ***150.00

Principal Place of Business Mailing Address
= RAMONA RB. HC1 BOX 352
TS ens GITY FIL 32112 CRESCENT CITY FL 32112-9725
’ . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
59.3013879 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
BAKER' MARY Street Address (PO. Box Number is Not Accepiable)
HC1 BOX 352
139 RAMONA RD.
CRESCENT CITY FL 32112 5 —F[ [z

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
Signales, ypod or rinted name of rogisiered agori and e fappicatle. ., - (NOTE: Rogislored Agent signalura yagulrod whan einslatig). - o3,
8. This comoration b Sligible 16 Satisy 15 14 YR TFIEE NOWIIFEEIS §150.00° w7 § olimim ok, 2 &Bindiir iy g
’ cororatior o g s o SaUSY, 18,0 Lt r TGN 2RIV 2 M ry0 ) Election Caffipaign Fifdncing ="
Tax filing requirement and elects te dogo.” =7 ¢ After MAY 1, 2000 Fee will be ;55\0‘!‘09 1
(See criterta\{:n"t;éck}' [ G NP Make Check Payable {o Départien &_;f;s_tatéé%g{ R .
1. T OFFICERS AND DIRECTORS ~ © = -~ ‘12 o = v i - & ADDITIONS/CHANGES'TO.OFFICERS AND DR iy
TIMLE Ve O Delete TTE - T T T O thange © O Addition-
NAME BAKER, MARY NAME
swReeT A00RESS | HC1 BOX 352, 139 RAMONA RD STREET ADDRESS
CITY-ST-7IP CRESCENT CITY FL CITY-ST-ZP
TME P [ Delete TLE O change [ Addition
NAME CONNER, EDNA BAKER NAME
stReet ADDRESS | HC1 BOX 352, 139 RAMONA RD STREET ADDRESS
CITY-ST-21P CRESCENT CITY FL CITY-ST-2F
TITLE [J Delete TITLE [ Change [ Additicn
NAME HAME
STREET.ANNRERS.L . —~ = - R T —_. ) -STREET ADDRESS - e e o — e -
CHTY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY - ST-ZiP
TIME 3 pelere e . ' : O change [ Acditien
NAME - NAME
STREET ADDRESS . . - )| 'STREET ADDRESS o e s
TITY-51-2P . _Qemstme
me o . 1 Delete me - - Clchasge L[] Addition
NAME “NAME
STREET ADDRESS ) : : ' - STREET ADDRESS o
GITY-ST-21P omy-st-z8 _ . . o

13. | hereby certif;; ih;l the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

CR2E034 (9/99)F%

=

changed, or on an atiachm, an address, with alisiher likgpmpowere - - .
SIGNATURE: _C QZ«, L ZSA—/ Hes. L/{//J’/OU P04-Y67-397¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phore #

p"in‘l\ {/(.n Y, A g o Yy .0 n



