S —

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT # P96000023720 -~ - * 06-11-2002 90391 003 ***150.00
1. Entity Name
EW & ASSOCIATES, INC.
Principa! Place of Business Mailing Address
3512 MACLAY BOULEVARD SOUTH. SUTE 102 3512 MACLAY BOULEVARD SOUTH. SUTE 102 ' - s
TALLAHASSEE FL 52312 TALLAHASSEE FL 32312 " . ‘
; ~
2. Principal Place of Business 3. Mailing Address ”"""I "I Ilul lml "m ""I "m ""”’I" m" ’m "I“ ml ""
Suite, Apt. #, etc. Suile, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata ' 4. FEI Number Applied For
. 59‘337566 1 Nol Applicable
Zip : Country Zip Country . ) $8.75 adduional
_ 5. Certilicate of Status Desired 0 Foe Roguired
8. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
| e ——— o P T S e - S .7Naﬂl§_a;‘.:_*—-»,-__.ﬂ-.._.'r..,'-_,'.;.-_.--..——'—h~‘.-rr---_-:;—.—»_v-.___-—‘% e
EDWARDS, THOMAS H Street Address (P.O. Box Number is Not Acceptable)
1534 GULF TERRACE DR i
TALLAHASSEE FL 32301
City FL Zip Cods
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 Fiorida.
SIGNATURE
L - . Signaturs, lyped or printed name of registered Bgent and ttle if applicsble {NOTE: Ragistered Agant slpnature required when reinsiating) DATE
| 9. This corporation s efginle to satisty its Iiangible FILE NOW!!! FEE IS $150.00 . e '
' Jax filing requirement and slects to do 0. Atwer May 1, 2002 Foe will be $650.00 10 E:z::lg:r%a;f;ﬁ;u“:incmg O fdsdegl:oh;&eis%
; {See criteria on back} ad Make Check Payable to Department of State
11, OFFICERS AMD DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cvDh {1 Delete TINE Ochange [ Awdition | 5
— WOOTEN, TIM A )
STREET ADDRESS [ 319 STILLWATER COVE STREET ADDRESS 3
om-sT-2p (DESTIN FL 32541 CITY-ST-7P 'é" (
TME PSD O petete TE (1 Change [ Acdition | G l
NANE EDWARDS, THOMAS NaME ]
STREET ADERZSS | 1§34 GULF TERRACE DR STREET ADDRESS
GITY-ST-7IP TALLAHASSEE FL 32301 ’ CITY-ST-2P |
me LI . me Dommge  Oadston | |
_NAME RAKER- Gl = L TEER e T R NAME S T e e - - o LN R |
STREET ADDRESS o STREET ADDRESS I
1 CAROL CT i
CITY-ST-ZIP HAM FL 32313 CITY-ST-ZiP
me O petete e DI change £ Addition
NAME NAME
STREET ADDRESS | ) ‘)] STREEF ADDRESS
CITY-ST-2IP CITY-5T- 7P
TINE O Detets TE O change [ Adgition
 NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Cry-51.2p
TITLE ) [ Delete TLE [ Change [ Addition
NAME ] NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ) hergby cenify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07
indicaled on this report or supplemental repart s true and accurate gad that my signature sha'l have the same fegal
of the corporation or the receiver or Irustee empowered to executedhid repert as required by Chapter 607, Fiorida Stat

changed, or on an attachmen| with an addzpss, with all other like g pwored.,

SIGNATURE: .. _S//AWN/DgaTeBs TR D)

3)(i), Florida Statutes, | further certify that the information
fect as it made under oath; thal | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if




