2001 UNIFORM BUSINESS REPORT (UBR) FILED

™
DOCUMENT # P94000047893 o e Apr 19, ZOOIfSS:OO am
1. Entity Name ecreta 0 tate
EDGINGTON ENTERPRISES, INC. 102001 910030 | 0 =e150.00
Principal Piace of Business Mailing Address
1150 W MINNEQLA AVE 1150 W MINNEOLA AVE
CLERMONT FL 34711 CLERMONT FL 34711 :
e v IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3265204 Applied For
Not Applicable
iR M A I AU B A 5. Certicate of Satus Degied _ (1 98-8 Addional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGINGTON, ANDREA C _
11038 CRESCENT BAY BLVD. Street Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

DATE

9. This pgrporalign is efigiole to satisfy its Intangible | FILE NOW!!! FEE fSr $150f0‘6'/ 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O velete TITLE (O Change  [] Addition
NAME EDGINTON, LAUREN NAME

sweer aooress | 90 DOVE CIRCLE STREET ADDRESS

CITY-ST-2IP CLEMSON SC 29631 CITY-5T-2IP

TILE v [ Delete TITLE [J Change [ Addition

NAME EDINGTON, ANDREA C NAME

streeT a00ress | 11038 CRESCENT BAY BLVD. STREET ADDRESS

CITY-ST-71P CLERMONT FL 34711 GITY-5T-2IP

e D - O Gelete e Ol Change [ Addition

NAME EDGINGTON, ADAM NAME

sTReer aporess | 10 DOVE CIRCLE STREET ADDRESS

env-sr-z¢ | CLEMSON SC 29631 oy-sT-2IP

e P J Delete e [l Change [ Addition

NAME EDGINGTON, PHILIP A NAME

street aooRess | 11038 CRESCENT BAY BLVD STREET ADDAESS

CITY-ST-ZP CLERMONT FL 34711 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2P

TITLE 7 Deletz TITLE [JcChange [ Addition

NAME NAME X e . -

STREETADDRESS | * - STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gwered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenffwith an address, Wi ike empowered.
tlule) 283 [39¢-yum

SIGNATU‘EIAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR Dale Daytime Phone # L

SIGNATURE:

CR2E034 (10/00)



