2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQ;BT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

EDELHAUS BUILDERS, INC.

PO20001 1 7925

ecretary of State

04-25-2003 90316 041 ***150.00

Principal Place of Business
11597 MANDARIN ROAD
JACKSONVILLE FL 32223

Mailing Address
11597 MANDARIN ROAD
JACKSONVILLE FL 32223

000856

2. Principal Place of Business

3. Mailing Address

I !INIUIIIH?IIHII|I|IIIIHBIIHINIlIlIlHIIIIIIIIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\’;ﬁ "0/4 é’/\? “/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'ggq :\i:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - Name T e
MADDOX' WILLIAM A Street Address (P.C. Box Number is Not Acceptable)
11597 MANDARIN ROAD -
JACKSONVILLE FL 32223
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agen and title if applicable.

{NOTE: Registared Agent signature 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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Dalste me - PLESIDE T [ Change  EZAddition
NAME - NAME - wIkri8m A, /MADDOX

STREET ADDRESS v STREETADORESS | JASY 7 1 AD AR 740 Lo

CITY-ST-2IP ON-SP | THOK SO vl Fho BH2D3

TLE ™~ ] Delete TLE - ) Olchange =1 Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS [~

CITY-ST-ZIP CITY-ST-2P __

TITLE O Delete TLE | Change [] Addition
NAME - e - M T - - e

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-ST-2IP

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

TILE [ pelete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the irformation supphed with this filing does not qualify for the &
1is true and accurate and_ th

indicated on this report ges
of the corporation or therecervel o
: [/

SIGNATURE AND TYPED OR PIREEE N

eqoption staled in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
e shall have the same legai effect as if made under oath; that | am an officer or director
ef by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

AME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

AY  EL91800

CR2E034 (10/02)



