2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P94000094158 Secretary of State
1. Entity Name 03-20-2003 90156 049 ***150.00
BATTLE AND EDENFIELD, P.A,
Principal Place of Business . Mailing Address
206 MASON ST. 206 MASON 8T. AVVANUUN
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3286461 Not Applicable
Zip Courniry Zp . Country 5. Certificate of Status Desired ] $8'75 A_dditionaf
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—-EQENFIELD’ ‘MI'QHAEL'S“‘-S"‘ T T = - 7|7 strest Atdréss' (PO Boxd Number is NotAGEeptable) s = - = T
205 MASON 8T.
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y]

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabe. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 may B¢

' _Aﬂar May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 11
TITLE D {J Delete TITLE [ Changs  [J Addition
NAME EDENFIELD, MICHAEL $ NAME

- stheeT anoress | 206 MASON ST. STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 : CITY-ST-2IP
THLE [} O Delet TILE D & Change [ Acdition
NAME BATTLE, MAXWELL G JR. NAME Battle, Maxwell G. Jr.
sREETADDAESS | P.O. BOX 1889 (N/A) STREET ADDRESS 315 Bakéer Avenue
onvstzp | DUNEDIN FL 34697-1889 NS | hitefish. MT 50937
TILE ‘ O oelete TITLE [Jchange (O Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CIiY-$1-2P CITY-ST-2IP
TITLE 1 pelete TITLE Ol Change [ Acdition
NAME ' ' NAME
STREET ADDAESS STREET ADDRESS
oIry-sT-2Ip CITY-ST-7iP
TITLE [7) Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP U meen

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this réport ar.supplemental report is true and accurate and that,my_signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute this report a8 required by Chapter 607, Florida Statutes: and'that my name*appears in.Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = SIGMNEZ2ATE REQUIRED 3‘//§/"02? “IRIRG 8 3wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . { Dale/ Daytime Phane #

CR2E034 (10/02)



