o ' : FILED
2003 FOR PROFIT CORPORATION | May 07, 2003 8:00 am

‘\UNIFORM BUSINESS REPORT (UBR) < Secretary of State
DOCUMENT # P02000073247 : : 04-21-2003 90531 035 ***150.00

1. Entity Name

EDCO ENTERPRISES, INC.

Principal Place of Business . Mailing Adcress 5 5 0 38 4 4 q

1723 LAKESIDE TERRACE 1723 LAKESIDE TERRACE
NCRTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903 .
7. Frincipal Place of Businss 3. Wialing AddIess ||||"II| “l ||”||l|"|||l|||"| m""m ’"" ||”| ”IH Il"”“l ‘Il’
Suite, Apt. 4, elc. Suite, Apt. #, etc. . [] CHECK HERE iF MAKING CHANGES
City & State City & Siae 4. FEINumber Appiiad For
3G ~4/50 L&) Nol ApEiicabie
- n . —-
Zip Country Zip Country §. Certificate of Status Desired O $8.75 additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e s RS . e - ~f Name_ . . L L i e e e
CO JONA D Street Address (P.Q. Box Numbat is Not Acceptable)
2022 HE!DRY STREET -
{FORT MYERS FL 3301  © - - .
City - Zip Code
. FL |
B. The above named entity submits this statement for the purpose of chang ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha oblllgatxons of registerad agent,
SIGNATURE : .
- Sigreturs, fyped o Dtintad name of registénsd agent s Wil 1t appceblo. [NOTE: Registared Ageni signature required when reinsiating) DATE
: FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
_ -Afler May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS - 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T D . O Delete me OiChangs [ Acdition | &
NANE CONANT, DAVID M _ : | name =
srreer aooress | 1723 LAKESIDE TERRACE STREET ADDRESS g
orv-st-2p | NORTH FORT MYERS FL 33903 CIvY-ST-2p <
me O Delets THLE []Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS - . !
CITY-ST-2IP CFTY-51-1p
TTLE . O oetste TILE ) - ) _Ochange [ Adaition
BT S, F I S Sy AP S SRS S LY LYPPP- R o it S R
STREET ADDRESS SIREET ADORESS
CITv-st1-. 29 J CiTy-st-zp
e (3 Delete me _ _ O caangs (T Additien
HAME NAME ' -
STREET ADDRESS ) STREET ADORESS
ary-51-2ip ' CTY-s1-2P
TILE O] pekete TTLE O Change T agaition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CY-S1-2IP . GITY-ST-2P ‘
TUILE Ooeete  § TnE o [l Change [ Addition
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiP CITY-S1-2P
12, 1 hereby certify that tha infoeTiation A e exempiiy stated In Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repont of supplemeMal report is trug antd accuratea grfhat my signature £nall have the same (egal effect as if made under oath; that | am an officer or director
of the corporaticn or thgreceiver o t Blee empowgred 10 execute etf by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attafhpne i 6
SIGNATURE
G OFFICER OB DIRECTOR T — Date Dayurva Phong &




