FILED
2003 FOR PROFIT CORPORATION Aug 20,2003 8:00 am

UNIFORM BUSINESS REPORT (UBFIL

Secretary of State
DOCUMENT #
1. Enlity Name P96000023720 08-20-2003 90053 028 ***550.00
EW & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
3512 MACLAY BOULEVARD SOUTH. SUTE 102 3512-MACLAY BOULEVARD SOUTH. SUTE 102
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
S S AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3375661 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
T §."Name and-Address of Current Registered Agent— " =~ -~ so—=— ~—° 7’Name and Address of New Registered Agent * ™~— -~ - -
Nam%
Pearos,  Thomps
EDWARDS, THOMAS H ]0 032 Surre Y ﬁﬂm LAN‘{ Stre?t Address (gﬁ_ﬂsc&ng"umber‘;;E?:‘gcep:—a‘t%\ﬁz
TALLAHASSEE FL 32384— ?
32.3 O City Zip Code
- ThLLARGSEE . FL | ™75

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

the obligations of regi

: - 8lo
SIGNATURE THOMBS — tpuoprt Bl181°5
Signature, typad o printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . o
A 9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬂlr?bution, i | fc?dle(?i(zohll?;g ©
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ;i 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE cvD v [ pelete e [ change [ Addition
NAME WOOQTEN, TM NAME
streeT aooeess | 319 STILLWATER COVE STREET ADDRESS
orv-st-ze  |DESTIN FL 32541 CTY-81- 7P
TITLE PSD [ peleta TMLE [ Change  [[] Additien
HAME EDWARDS, THOMAS NAME
stReeT ADDRESS | 1534 GULF TERRACE DR STREET ADDRESS
orv-sizp | TALLAHASSEE FL 32301 oTv-g1-2p
me - | T T e oo O bekee . me 7 - N : =~ “[JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-2IP
TMLE . ] Defete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7P
TNLE O pelete | LT [ changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-3T-7iP
ML [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 the receiver or trugtee empowered to execute this rgbolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with anaddress, with all other ke empowkbredl,

SIGNATURE:

THomay Epwarps  8lteha  (850) 205-u

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AY  £/S8000

CR2E034 (4/03)



