2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000095229

EDGEWATER TERRACE, INC.

Principal Piace of Business
873 HEWITT DR.
PORT ORANGE FL 32127

Mailing Address

3018 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address
3869 So. Nova Road

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

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90125 010 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

3018 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32118

City & State City & State 4. FEI Number Applied For
Port Orange, Florida 01-0561074 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32127 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, GEORGEC S ' - -

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

City

Zip Code

FL

the obligations of regietéred agent.

SIGNATURE
L

8. The above named entity.gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~—

Signalure, 1yped o printed name of ragisterad agent and title if appficable,

(NOTE:

Registerad Agent signature required when reinstating} DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE vD [J Deiete TITLE (] Change ] Additian
NAME GRANT, EDWARD R NAME
STREET ADORESS | 873 HEWITT DR. STREET ADDRESS
| SCST2° | PORT ORANGE FL 32127 ay-sr-2r
TILE STD [ Delete TITLE [dchangz [ Addr!ioﬂ
e SCOTT, JIM C e
STREET ADDRESS 1205 S, RIVERS'DE DR STREET ADDRESS
CITY-5T-21P EDGEWATEH FszlaL CITY-5T-2iP
TTLE PD [ pelete TITLE [ chargz [ Addition
NAME SCOTT, GEORGE C S N
STREET ADDAESS 301830UTHPEN|NSULADH|VE - — - . STREET ADDRESS -
“TST7° | DAYTONA BEACH FL 32118 oy-st-21p
TITLE [ vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-$T-21P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ip CITY-57-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receive
changed, or on an attachmeg

SIGNATURE:

accurate and that my signature shall have th

or rustee empowered to execute this report as required by Chaptar 6
an address, with all othe

@ empowered.

“ O
gty A ,‘Eg

é)C. Scott, PD

c(?:’ does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infermation
2 same legal effect as if made under Oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-20-03 386-761-4884

CURNE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)




