zooieUNl,EQBM,BUSINESS REPORT (UBR)

T fLgt EV Gy Ee

1. Entity Name; : # i P@1 000007694

CEDAR DALE INDUSTRIES, INC.

Principai Place of Business

1120 3RD ST.
ST. AUGUSTINE FL 32095

Mailing Address

1120 3RD ST.
ST. AUGUSTINE FL 32095

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90029 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HEEEE L 1_{5 - 3@9 20 /7/ Mot Apglicable
N . t hd .
Ze Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEASLER, FRANK R JR

HENDERSON KEASLER LAW FIRM

Street Address {P.O. Box Number is Not Accepiable)

4309 PABLO DAKS CT., #200

JACKSONVILLE FL 32224 City FL | ZrCode
“B. The above named entity submits this statement for the purpose of changing its registered office or registered agent: or both, in the.State of F[brida,' s ’ S ; Nyl
' ' . T Ceet L i [
S L S B P YTt SR S FPYL WY “;.f}:.i‘cazf adve
SHENATUREY: 45 Tz Ol A ST M i

Ly s mpy mes  Signature. typed or printed name of registered agentand title if app|icable. |
4l S 2 tdm \i!ii.“ [

[NQTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing reguirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing”
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State

AL PYTE BAGYTEY 5 kifis OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 07 Detete TME Clchenge [ Acdition | S
HAME STINCHFIELD, CHARLES: { - LA NAME 3
sTreeT AboRess |1120 3RD ST. Tortod T B =it STAEET ADDRESS §
orv-si-zp  |ST. AUGUSTINE FL 32095 oiTy-§T-21p W
TITLE D O pelete TILE [ Change [ Additicn 5
NAME ARMSTRONG, COLIN W HAME

stheet apoRess |166 ATA N. ST. EAST STREET ADDRESS

cmv-s1-2P - [PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE © Ooelee =7 TITLE R [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-2IP

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Deleta TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemption stated in Secticn 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with

SIGNATURE:

| pther like empowered.
' |

%ﬁ%v Wo-729-5494

Dats Daytimg Phone #



