. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR | -

AY 8440000

1. Entity Name ' F ‘ L E D
{RON WEDGE INVESTMENTS, iNC. . A B 5|
lﬁl:‘rincipa'l Place of Business - Mailing Address st CHE inRY x’\ FWS W\‘ L A
5369 APPLEDORE 5369 APPLEDORE T:l-Lp\i':'"(‘:’sl: P ORI
TALLAHASSEE FL 32308 TALLAHASSEE FL 32309 ) pet
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sufte, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3296472 Not Applicable
- - o ~
Zp Country o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFEIL, JAMES A Street Addrass (P.QO. Box Number is Not Acceptable)
5369 APPLEDORE LANE
TALLAHASSEE FL 32308
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 abligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. - (NCTE: Ragistered Agant signature requiret whan reinstating) DATE
FILE NOW!!! FEE 15 $550.00 ) N i
. Election Ci F
After September 10, 2003 Fee will be $750.00 ® %ﬁ;‘;’:ﬂ dag’;f:?blﬁg’f”"‘“g O figﬁo"gz!; Be
Make Check Payable to Florida Department of State ) '
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P : O Detete TMLE O Change [ Addition |
NAME PFEIL, JAMES A NAME 1O S PO 1 3
sinee? anokess |5369 APPLEDORE LANE STREET ADDRESS TR i?_:mi-i.iml J;ﬁ'i 10000 :
orv-s-2¢ |TALLAHASSEE FL 32308 CITY-S1-2P e et ! <. !
TITLE [ Delgte TITLE [JChange [ Addition t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE ' [ Delete TILE [ change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TME [T Gelete TME - () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21P CITY-ST-2IP
TILE 1 elete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP

12. | hereby cerﬂfg that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowgred.

NGRATURESER

poery e -—
URE ANONYPED OR PRINTED NAME OF SIGNING g

SIGNATURE:

H DIRECTOR Date Daytime Phone #




