2003 FOR PROFIT cohponA'rlou | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P93000026582 ecretary of State

1. Entity Name 04-28-2003 90227 006 ***150.00
EDDY INVESTMENTS, INC.

Principal Place of Business Majling Address
45 SETON TRAIL 45 SETON TRAIL
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176

M AR GOAR MR

2. Principal Place of Business

TR Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Lophed Lo
53-3178341 Not Applicabie

2P Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTlOUS’ JEFFREY M Street Address {(P.O. Box Number is Not Acceptable)
45 SETON TRAIL
ORMOND BEACH FL 32176 <

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, lypad or printed nema of registared agant and 1itle if applicahle. {NQTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 y . o
Aor oy 1,2000 Feo wil b0 S55000 o etor Coppup ey $5,00 o o
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TNLE MV [Jchange  SAhddition
HAME EDDY, F. RAYMOND JR. NAME
stReeT a0oress (45 SETON TRAIL STREET ADDRESS
cmv-s1-zP |ORMOND BEACH FL 32176 CiTY-ST-2P
TILE D [ Detate TILE 4 /f’ [ change BT Addition
NAME EDDY, J. MICHAEL NAME
STREET ADDRESS {45 SETON TRAIL STREET ADDRESS
crv-st-2r | ORMOND BEACH FL 32176 Civy-S1-71P
TITLE T [ Delete TINLE -—f/ £ [ Change  Ecknddition
NAME PONTIOUS, JEFFREY M HAME
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
cre-sT-2F ORMOND BEACH FL 32176 Gy -§1-2i@
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE [ Deete TIMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2P
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachmenpéwith an address, all other like empowered.

SIGNATURE: ___ A A A EQUI RJWef M. /ﬂ barnoys %Ms 386473 3700

51WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR / Date Daytime Phons ¥

CR2E034 (10/02)



