2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37345 Apr 25, 2001 8:00 am
- Sty ene ecretary of State
EDWA HNOLOGY, INC.
RDS SYSTEMS TEC » INC 04-25-2001 90148 011 ***150.00
Principal Place of Business Mailing Address
700 TERRACE POINT DRIVE P O BOX 3301
MUSKEGON M| 49443 MUSKEGON MI 49443
us us
P ST ARG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 06 05 Applied For
41955 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM .
Street Add P.C. Box Numb Not A b
1200 SOUTH PlNE ISLAND DR]VE ree ress ( ox Mumber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Reqgistered Agent signature requived when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ) - .
Tax ﬁ\ingrequirementgand elects toydo 50. ¢ After MAY 1, 2001 Fee willsbe $550.00 1. _I?Iecnon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
TMLE P [3 selste TLE [T change [ Addition
HAME TWOMBLY, J. B. NAME
STREET ADDRESS 3700 TERRACE POINT DRIVE STREET ADDRESS
CITY-ST-2IP MUSKEGON Mi 49443 : CITY-ST-ZP
TILE VPSD [ Detete TITLE ¥sh ™ Change [ Addition
NANE KEARNEY, CHRISTOPHER J NAME Hhaca pay, Chrsophec T
sTreer 400RESS | 7000 TERRACE POINT DRIVE STREETADDRESS | 100 Terfale POy Do
omv-sT-2e | MUSKEGON M 49443 ciry-ST-2p MNusieon, Hi dguyus
TILE VPTD [J Delete TITLE ¥ J X Change [ Addition
HAME CROSS, ARTHUR R NAME A & (fows
sTReeT ADoREss | 700 TERRACE POINT DRIVE STREETADDRESS | “TOC Tovvewe Peiny vt
CITY-ST-2IP MUSKEGON M| 49443 CITY-5T-ZIP MHusteqon, Mo Saaad
TILE D [ Deiete MLE vTo o B4 Change ] Addition
NAME O'LEARY, PATRICK J NAME Pawith §. O'Let
streeT anoress | 700 TERRACE POINT DRIVE SIEETADRESS | 100 Tadcace Yot Dove
c-st-2P | MUSKEGON MI 49443 Crry-S1-2P Mushsgen, M UYquUs
TITLE T Delete TILE ~ ] Change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delste THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P CITY-51-7If

13, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repgrt is true and accurate and that my signature shall have the same legal effect as if mace under path, that | am an officer or director

of the corporation or the receiver or trustee Zihpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:
SIGNATU ”{n"rvyo OR PHINTEYNAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone # B
A AV

T

CR2EC34 {10/00)




