FILED

2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

PngNUM ENT # P96000006309 ~ 04-04-2003 50147 028 ***150.00
i lame
. ELECTRONIC DESIGN & DOCUMENTATION, INC.
Principal Place of Business Maiting Address
153 PROGRESS CIRCLE 153 PROGRESS CIRCLE
.STEA STEA .
VENSCE FL 34282 VENICE FL 34292
® t AU M SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
Ciy & State ~City & State : 3, FEI Number Appiied For
65'%38483 Not Applicable
Zip Couriry Zp Country 8, Certificate of Status Dasired a §£ Eesq mm"“”
—6._Namea and Address of Current Roglm gent 7. Name and Address of New Ragistered Agem :
mrmee o mee - Lo cEnernam—cm=| < Namg - . L T L LT O I L e s B
MCHUGH, JAMES R Streat Address (P.O. Box Number is Not Acceptable)
153 PROGRESS CIRCLE
STEA
VENICE FL 34292 ) City FL | ZpCode

8. The above named enlity submils this statement ior tha purpose of changing Ilsq)eglsisred Q rs:@ agpnt, or bolh, in the State of Florida. | am familiar with, and accept

the oblugatlons ¢l registarad agert.
. SIGNATURE domes R MeWwal L_§ 304 39/’ 3

; Sionatiare, typed & printed NATE O [8pisteved agent and e T eppicable. NOTE:
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fea will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE o 0O pefete TME (O change  [J Addition | &
NAME MCHUGH, JAMES R. NAME : 2
streer aooress | 153 PROGRESS CIRCLE, SUITE A STREET ADDRESS §
CITY-ST-7P VENICE FL 34292 CY-ST-2P e
TIME [ pewetz TnE D Crange [ Additicn g
NAME HAME .
STAEET ADDRESS SIREET ADDAESS
CiTY- ST-2P Ciry-51-29
R —amme = e e Deletem E ] o el - - e [1.Change ,n. (T Addition 1 . .,
MME_ | e e e e SNAME s o] . e e
STREET ADDRESS STREET ADDAESS
CY-ST-2P CTY-5T-2P
TTLE [ pelete TIMLE [Jcnange [ Addition
. NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Crry-ST-21p
TITLE O Delete 1113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP ) City-57-21p
TME O pekets TILE O Crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-$1-21p

12. ) hereby certa that the information supplied with this NNing does not gualify for tha exemption stated in Saction 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor is true and accurate and that my sagnatu:e shall have the same legal effact as If mace under cath; that | am an officer or director

of the corporation of the receiver or trusteg empowerad 10 exacute this report as required by Chapter 607, Flgri tes; and that my naga appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other ke empowered %

SIGNATURE: ___ SIGNATURE RE@UHRED‘

mmmm:nonpnmmorummmfn /
N

T

Vs /s T TS 2908




