2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000067802

EDGE BROTHERS CUSTOM PAINTING, INC.

/

05-05-2003 90193 041 ***150.00

Mailing Address
P.0. BOX 182
BAKER FL 32531

Principal Place of Busingss
643 MELTON RD

BAKER FL 32531

IR

2. Principal Place of Business 3. Mailing Address

Y2 Mmeltan Rd-

43 melon Rd.

Suite, Apt. 4, elc. Suite, Apt. #, etc,

CHECK HERE IF MAKING CHANGES

Secretary of State .-

3
May 05, 2003 8:00 ami’

'
.

& Stale ¥ &itate 4. FEI Number 658 Applied For
%V F-/A * é Ffﬂ . 59-3 121 Not Applicable
Zip Country - Country i , $8.75 Additional
516 31 W_ MSh 3,1'5-3 { A S A 5. Certificate of Status Desired |l Fee Required
B 6. Name and Address of Current Registered Agent ~ B 7. Name and Address of New Registered Agent -
Name

MCDUFFIE, MICHAEL $

797 NORTH PEARL STREET

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

CRESTVIEW FL 32536

&

o

City Zip Code

FL

8. Thesshove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

E‘ngations of registered agent.

y 1 Borrnr~rt . E'eﬁf%JZ

SIGNATUREX ((—/

Signature, typed or printad name of registered agent and titla if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|
Y

|

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
B Y m (o]

e EDGE, WILLIAM M et e g%f%eHgme'{ Staines III Doowne - Bstor | §

233 E K d =

sTreeT AoDRess 1643 MELTON RD STREET ADDRESS restv]_ew , ?E"§9§38 3

av-srze {BAKER FL 32531 CITY-ST-2IP ]

TMLE ST ] Delete e Ol change [ Additon | &

NAME EDGE, JEFFREY P NAME ©

street aooress 1933 COTTON CREEK RD STREET ADDRESS

onv-s1-20  |[BAKER FL 32531 CITY-ST-71P

ME "~ o TTe eese s = O pelete meE - - [ Change (] Addition

NAME RAME

STREET ADORESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TITLE [ Delete THLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P OTY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oITy-ST- 2P CTY-§T-21P

TITLE [ petete TTLE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CTY-ST-210 £ITy-31-2P

12. | hereby certify that the information supplied with this filin

changed, cr on an attachment with an address, with all other like empowered.

sicNaTURE: USSR BpRLMIE

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S50~

02/o3)p3 £31-5543

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTO

Date Daytima Phone %




