DOCUMENT # L71279 FILED
1. Entity Name
EDDYE ARTS INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address = 01-08-2001 90058 026 ***150.00
139 RAMONA RD. HG1 BOX 352
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
us us
e T 0 0 O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_301 3879 Applied For
. Not Applicable
Zip . Country Zip Couniry 5. Centificate of Status Desired O ?'gsql‘nsgélional

-. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . L.

Name

:éle:’orgsH; Street Address (P.O. Box Number is Not Acceptable)
139 RAMONA RD.
CRESCENT CITY FL 32112

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE T s, 277204 SEETRE e i

* Signature, typed or PR Registered Agent signatur .

he VL B P, v A L S _4_'1

S FILENOWIN FEEIS$150.00 |
(| ¥ -After MAY. 12001 Feg iill be'$560.00° -
© [0 ¢| Make Check Payable to Department of State ;» |- /1" i gy o e REC

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-' "
TME VP O oelete TMLE [ change [ Addition
NAME BAKER, MARY NAME
streer ADoress | HOT BOX 352, 139 RAMONA RD STREET ADDRESS
CITY-57-21P CRESCENT CITY FL CiTY-ST-2PP
TLE P O Delete TMLE [ Changs [ Addition
NAME CONNER, EDNA BAKER HAME
streev aocress | HO1 BOX 352, 139 RAMONA RD STREET ADDRESS
CITY-ST-21P CRESCENT CITY FL CITY-5T-2P
TITLE . 1 Delgte TITLE [ Change [ Addition
NAME" - ‘ T T - T R NAME T T e T e T - )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE [ elete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Additicn
NAME ’ NAME : : :
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P .. . .. §.cmy-stap
TITLE [ Delete TILE . [Ochangs [ Addition
NAME o o o T
SWREETADDRESS | . . . STREET ADDRESS . R . . .
CITY-ST-2IP i CITY-ST-21P o ' )

13. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach: ith an address, with all ather like empowered.

SIGNATURE: Adpen— Fdnn Conaer 1/o3)00 Foy- He1:397s

/AME OF SIGNING OFFICER OR DIRECTCR Dayume Phone #




