FILED
2003 FOR PROFIT CORPORATION Anr 24. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

CETOYPY

nv

b4
DOCUMENT #  P02000122757 ecretary of State
1. Entity Name 04-24-2003 90261 043 ***150.00
EDWARD HAMILTON, INC.
Principal Place of Busingss Mailing Address
8715 BAY PONTE DR 8715 BAY POINTE DR 11013058
TAMPA FL 33815 TAMPA FL 33615
I N A T
4331 HprBog Hovse De.| 4321 Hrbwr Huws pe.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Fr TEemPA  f §2 -2386521 ot Appicalls
3256 ) g Country %% 6 / 5 Country 5. Certificate of Status Desired O ?g ;(?q 3?:("“0"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R - Name - -+ =~ - =~ B -
LINDBERG, MARK Street Address (P.C. Box Number is Not Acceptabje)
8715 BAY POINTE DR 21 HARBOE HoOVSE
TAMPA FL 33615
Ci . Zi d
Y "“TAmya FL | 8%t

8. The above named entity su is statement fopthgr/purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of register,

SIGNATURE D & Mbrete H. LinwPBRE I/Lﬁ’ /0 3
Signature, lyper(ur pﬁme nam registerad agent and title if a\pp)lfama. {NOTE: Registerad Agent signature reguireg whan rainstating) DAT
Afer May 1, 2003 Fos wil bo $550.0 3. Sloton Campsign Francing _ §5.00 May 5o
, ; Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D O Dekete TITLE P C e - [P Change _ [ Addition
RAME LINDBERG, NXRK NAME
staeer anbaess | 8715 BAY POINTE DR sreeTaDDRess | 4321 HARBOE House De.
orv-stze | TAMPA FL 33615 CITY-ST-ZP TAMPA Fo 3315
TITLE - L } [ Deleta TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS R STREET ADDRESS
cy-st-zp | , CITY-ST1- 2IP
e+ ¥ . .. _ Opeete,. . Lmme .. o ) O cChange [ Addition
NAME s ’ ' ' ’ nme | '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P . ‘B cmy-st-zp
TLE [ Delete TITLE ' . [OChange {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ) CITY-ST-2IF
WE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2iP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate pd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execHBMis report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ’:1- resf Empowered.

LA '*.mﬁﬂm WeL U, Goopollé 1727/E 83 539 7339

PEOR pANTED NAME OF snGnmqurlcEn OR DIRECTOR Daks Daytima Phone #

CR2ZE034 (10/02)




