2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ003789

1. Entity Name

ECONOMIC DEVELOPMENT CENTER, INC.

Principal Place of Businass

1609 BRANCH STREET
TALLAHASSEE FL 32303

Mailing Address

1609 BRANCH STREET
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02FEB -4 PH 2: |6

SECRETARY OF STATE
TALLAHASSEE ;;_SJF?‘E&

(i

NG R

DO NOT WRITE !N THIS SPACE

City & State

City & State

4ZFE! Number

59-3636164

Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STEWAHT, ALVIN JR. Street Address (P.C. Box Number is Not Acceptable)

2308 BRYNMAHR DR

TALLAHASSEE FL 32303

City FL Zip Code
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
Signaturs, typed or printad namsa of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Deiete LE ] Change  [] Addition
Naie STEWART, ALVIN JR NAME
STREET ADDRESS (2306 BRYNMAHR DR STREET AODRESS
CITy-ST-2IP TALLAHASSEE FL 32303 CITY-S8T-2IP
e vD . [ Delete TIMLE [J Change [ addition
e STEWART, ALVIN JR N 20D EED 29 3 — 1)
STREET ADDRESS m BRYNMAHR DR STREET ADDRESS _ﬂz‘jnq I.-'i'}"l,_li_..r] 1 I}l _-_DDE
cvst-2° ITALLAHASSEE FL 32303 CITY-ST-21 L 0 OO, 2. . 1. 1, ) O
TLE sD O Delete TITLE [J Change [ Addition
e STEWART, LISA e
STREET ADDRESS (2306 BRYNMAHR DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY -ST-2IP
TIE D [J pelete TITLE [Jchange  [J Addition
v SAMSON, LAWRENCE NvE )
STREET ADDRESS | 2931 N MERIDIAN RD, #141 : STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32303 CiTY-ST-ZIP
TITLE [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby centify 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 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 corporation or the recafver or frusice empowered to exe
h

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fata T

Ry

CR2E037 {9/01)



