2002 UNIFORM BUSINESS REPORT (UBR) FILED

: : Apr 29, 2002 8:00 am
DOCUMENT #  P37345 ecretary of State

1. Entity Name
EDWARDS SYSTEMS TECHNOLOQGY, INC, 04-29-2002 90146 028 ***150.00
Principal Place of Businaess Mailing Address
700 TERRACE POINT DRIVE P O BOX 3301
MUSKEGON M| 43443 MUSKEGON M| 49443
us us
2. Principal Place of Business 3. Mailing Address ”"“III lII "I" II || m“ Mll ||" I|I" Iml m“ m,l I‘I‘"m”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHI.TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} . . .- 060541955 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired OdJ $8.75 Aadtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.0. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND DRIVE
PLANTATION FL 33324
City FL Zip Code

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 Floriga.

SIGNATURE
Signature, typed or prinled name of registered agent and title ¥ applicabls. (NQOTE: Registared Agent signature required when reinstating) DATE
) o o ] n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
{See criteria on sack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ) Delete T vf D _ ] Change  [X) Addition
NAME TWOMBLY, J. 8. NAME Ron Winow reck

STAEETACDRESS | Too Tavrrouee Py, Dr .

STREET ADDRESS | 700 TERRACE POINT DRIVE RoStn o dadds
CITY-ST-2IP us 2o oM, Ty

cemy-s1-zF | MUSKEGON MI 49443

TITLE [ change ] Addition
NAME '
STREET ADERESS
oy-sT-ziP

1L ] [T pelete
NAME KEARNEY, CHRISTOPHER J

STREET ADDRESS | 700 TERRACE POINT DRVE =~ _ o

CITY- 5T-2P MUSKEGON MI 49443

\'2 ) (] Change [ Addition
NAME CROSS, ARTHUR R NAME A—Y‘WH\W 2 Qvoss ‘
STREET AUDRESS | 700 TERRACE POINT DRIVE STREET ADDRESS | “{ 06 Tavveorce— O, Dy,

orv-sT2P | MUSKEGON Ml 49443 ostze | Musbanon, i U443

TILE VTD O celete TITLE [J Change [ Acdition

e O'LEARY, PATRICK J e
STREET ADDRESS 700 TERRACE POINT DRN‘E STREET ADDRESS

ThiLe VD O Delete | TNE

CITY-ST-2IP MUSKEGON M| 49443 CITY-ST-2IP
TITLE [ Detata TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or su mental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the regéiveNor trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachrfent wgh anaddress, with all other like empowered.

SIGNATURE: _ | SICEATORE2EDUIRED  Banek 3. QUiany Y1¢- 03 331124~ 5004
SIGNATURE AND TYPED OR PRINTED NAME OF schmn VP\TTQ,W 2 V\-D‘\Y' 7 Dae Daytime Phone # G

FPRB7AN |

Iy

CR2E034 (9/01)



