UNIFORM BUSINESS REPORT (U

FOR PROFIT CORPORATION p{
)

DOCUMENT # P37345

1. Entity Name
EDWARDS SYSTEMS TECHNOLOGY, ING/

DO NOT WRITE IN THIS SPACE

3. Mailing Address

P.O. BOX 3301

2. Principal Place of Business

700 TERRACE POINT DR

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Aug 29,2003 8:00 am
Secretary of State

08-29-2003 90094 038 ***550.00

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEINumber . 4 Applied For
MUSKEGON, MI MUSKEGON, MI 06-0541955 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
49443 49443 “USA 5. Cerlificate of Status Desired I:l Fas Requiraq

-te———DO'NOT-"WRITE IN-THIS SPACE

=7 Name and Address of Ciiffent Regiétered Agent

Name
CT CORPORATION SYSTEM

Streat Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE IS

D DRIVE

City
PLANTATION

551

FL | 55354

' and accept the obligations of ragistered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

Amended UBR is $61.25
Make Check Payabie to Florida Department of State

Signature, typed or printed name of ragistered agent and %tte if applicable. (NOTE: Ragistered Agent signature required when minstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Bs

Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS =
TIMLE P TILE , 9
NAME TWOMBLY, J.B. NAME o
smeeranoress | 13515 BALLANTYNE CORP PL STREET ADDRESS g
crv-st-z¢ | CHARLOTTE, NC 28277 CITY - 8T-2IP S
TLE VP/CFO TME o
NAME KELLEY, M.J. NAME ]
staesrabbress | 13515 BALLANTYNE CORP PL STREET ADDRESS
or-s-2¢ | CHARLOTTE, NC 28277 CIFY -ST-ZIP
_TME VP/TREAS/DIR = - . _|me » .
NAME O'LEARY, P. J. NAME
seeraooress| 13515 BALLANTYNE CORP PL STREET ADDRESS Cnp
crv-st-2¢ | CHARLOTTE, NC 28277 OITY - ST- ZIP DO NOT WRITE IN THIS SPACE
TITLE VP/SEC/DIR TME
NAME KEARNEY, C.J. NAME
stReeTADDAESS | 13515 BALLANTYNE CORP PL STREET ADDRESS
arv-st-z2¢ | CHARLOTTE, NC 28277 CITY -ST- 2P
TITLE VP/DIR TITLE
NAME WINOWIECKI, R NAME
sreeTaporess | 13515 BALLANTYNE CORP PL STREET ADDAESS
arv-s1-z¢ | CHARLOTTE, NC 28277 CTY -57- 2P -
TITLE TILE
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY -4T- 2P

12. | hereby certify that the infg
informaticn indicated o
an officer or director of fha cofporat
appears in Block 13 orfon anfattachment wi

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
is Naport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
r the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my narme
address, with all other like empowered.

SIGNATURE: 2 8/4/03 231-724-5774. |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime P‘FJIJ # e
STF FL32381F.1 —=¢

s
N .



