FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P94000047893 ecretary of State
1. Entity Name 04-28-2003 90318 023 ***150.00
EDGINGTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
1150 W MINNEQOLA AVE - 1150 W MINNEQLA AVE
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ”Il“"l "lm" I'Iu II’I’III“ "m“m I!I“ |I“’ ﬂm m“ m\ “I,
Suite, Apt. #, etc. Suite, Apl. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3265204 Not Applicable
e Cauntry Zip Country 5. Certificate of Status Desired | $8'75 Additional
. . Fee Requirad
6. Mame and Address of Current Registered Agent .. 7. Name and Address of Now Registered Agent
Name ) b - )
EDG'NGTON, ANDREA C Street Address (P.O. Box Number is Not Acceptable)
11038 CRESCENT BAY BLVD.
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this staternent 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, typed or printed narme of registered agent and title if applicable (NOTE: Registered Ageni signature raquired when reinstating} DATE
FILE NOWN! FEE |.S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delte e b M Change [ Addilion
NAE EDGINTON, LAUREN NAMIE Eol;m r, Lauren .
STREET ADDFESS | 10 DOVE CIRCLE stReeTADDRESS | 18 +ica Mile Drve
Omy-§1-29 CLEMSON SC 29631 CITY-§7-21P Clerment L, F 3Tl
TITLE Vv 7 Detete TITLE [ Change [ Addition
NAME EDINGTON, ANDREA C NAME
STREET ADDRESS | 41038 CRESCENT BAY BLVD. . STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 Cimy-S1-21P
TILE™ - D ST s e e e [T] Dplete - TILE - ~-b- - .— . e ...E’Change [ Addition
NAME EDGINGTON, ADAM NAME E n‘-g\-on Aolam .
STREET ADDRESS | 10 DOVE CIRCLE STREETADDRESS | 1 3 act-hea Hile Dr‘\lf-L
CITY-S7-ZIP CLEMSON SC 29631 CITY-ST-2IP Clermont, FL a7
TITLE P O celate TILE [ change [ Addition
NAME EDGINGTON, PHILIP A NAME
sTReeT ADDRESS | 11048 CRESCENT BAY BLVD STREET ADDRESS
CIFY-ST-2P CLERMONT FL 34711 CITY-§T-21P
TMLE [ Delete TITLE [ change [ Addition
NAME RAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-§7-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empoweraed.

o REOS %E/qmq%n Hi303 F53.967.5988

7 SIGNATURE AND TYPED ty’rmmﬁgy(us IGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee ef
changed, or on an at ment with an addr

SIGNATUR

CR2E034 (10/02)



