2002 UNIFORM BUSINESS REPORT (UBR) Sgp HF%{)“(%D&OO am
/' Secref '

DOCUMENT #  P97000057025 cretary of State

1. Entity Name
PEDESTRIAN, INCORPORATED / 09-11-2002 90118 045 ***550.00

Principal Place of Busir'mgss Mailing Address
441 PARK STREET 2141 PARK STREET LULUUNWIU
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

s O

2. Principal Plage of Businas
B32A7T N. Peari St. | PO DOY HORLS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State . __City & State ) — . 4. FEI Number Applied For
JackSon v \ | & , FL jaﬁﬁénr\onnc,. - 10¢ e 593455460 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3&9\0(.0 - U S ) ﬁ . ?)aaba_oe Du\[q,l . 5. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal . '
Eodggg 5 !b!!lliﬁmﬁ “
LEPRELL, SAMUEL L Street Address (.0. Box Number is Not Acceptable)
233 E BAY STREET iikcial ceencidae Ad.

JACKSONVILLE FL 32202
bl / " Tacksonuille FL | “*25~077

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nt.

, A-3-0Q

i’e of registersd agent and tilla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

8. The above named entity s
the abligations of registere

SIGNATURE

Sighature, typed or prit

]
. T z . "

9. This corporation is eligibl énuy its Intangible FILE NOWI!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE ; D [ pelste TITLE D) ‘ %Change [ Addition

e WILLIAMS, ROGER § I e Redaer $. 131 hiams I

steees ao0ess | 2141 PARK STREET sweeTs00ress | 413%1 Greenvide e Rd -

omest-2P | JACKSONVILLE FL 32204 or-st2P - | Jecksonwvilie, FL Ra9.0M

TME D [ oalete TIMLE [J Change [ Adeition

NAME DRAPER, JAMES R NAME

STREET ADDRESS 4251 MARQUEH‘E AVE STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32210 *CITY-ST-21P

1 e - T - T ’ O pelete L [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

e {1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-2IP

TTLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TMLE B [ Delete TTE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supgyi i this fiiiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or directar
of the corparation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an as . with all other like empowered.

siGNATURE: ___SIGNAINURE REQUIRED B-AL-03  ousABI48

SIGNATURE AND, R} PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Naviime Phona §

MO0 TN

W

CR2E034 (4/02)



