2003 FOR PROFIT C

ORPﬁRA‘I‘I 'N

FILED

May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) +  Secretary of State
DOCUMENT # P97000057025 ﬁ 04-23-2003 90299 025 ***150.00
1. Entity Narme
PEDESTRIAN, INCORPORATED
F"r;;;:izaiplglzsf gfr Business Mpz(l}lligg :ﬁ:s 55 0 3 8 9 I 3
JACKSONVILLE FL 32206 JACKSONVILLE FL 32X3-0865
E— G A A R 0 WA A R
Suite, Apl, ¥, otc. Suita, Apt, #, elc, m CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Appliad Fi
59-3455460 o Aoiasb
Zip Country Zip Couniry 5. Cer;'lﬂcaie of Status Desired a g:; g?q‘ﬁdr::ﬁonal

6. Nama and Address of Current Registered Agent

1 Name and Addma of New Registerad Agent

“WILLIAMS fl, ROGER§ > — " — ~~ -~
H37-GREENRIDEERD €.0., BOY. LoBLD

JACKSONVILLE F. 32087
3330 >-08U5

eny \

ber is Nm Acceptama)

W Fochsonyille

FL l ‘ECode

8. The above namadt antity submits this statement fer the purpose of changing its registered office of registared agen. or both, in the State of Florida. | am familiat with, and accepl

the obligations of registered agent.

SIGNATURE
Signatwa, typad of Drinked nisne of regritened Rpent and Ttk i applizaie. INOTE: Agent gi recuired whon ris IDATE
A F“;f N?W!!I ';EE Iﬁ|g5°§gg 9. Efection Campaign Financing $5.00 May Bo
fier May 1, 2003 Fee will be $550.00 TrustFund Contrbution. Added to Faes
Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DIREGTORS IN 11 _
TiE 1] 0 deleta me IChange O] Addition §
NAME WILLIAMS, ROGER S Il MAME o S
st aoviss | 1137 GREENRIDGE RD owrimess | O+ DOL HOBLS 3
orestzp | JACKSONVILLE FL 32207 cv.s1.2e :Sauaa:no e, EL 23305 0B | T
e D 1 Delets e (Ol Change ] Aditign g
NAME DRAPER, JAMES R WAME
street ApoREss | 4251 MARQUETTE AVE STREET ADDRESS
crv-s1-20 | JACKSONVILLE FL 32210 cITy-$1-2P
e - - ~- Closme - - J mme -~ - (O Change [ Addition
NAME NAME )
~|~ swesi poresg |- —- — ~—= - ~ = = —RSREADORES | T - = = - n e e
CITy-S1-2p CATY . 5T- 2P
TME O pelets TOLE () Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CIY-ST-21F
e O etete Tme Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P , CITY-S7-2P
T L pete HRE Ochangs £ Additipn
HAME NAME
STREFT ADDRESS STREEY ADDRESS
crY- ST A aTY-S1-28

this filin

12. | heteby certify that the information suplaiteg w 3
ik true an

indicated on 1his teport or supplsmant a] :
of the corporation or the receiver or ruy|
changed, or on an attachment with an =\‘

SIGNATURE:

: does not qualify for the exemption stated in Section 118.07(3)i), Florida Statytas. | further oerufy that the information
accurate and that my signature shall have the same legal eftact as if made under oath, that | am an officer or diractor
bwered to execute this report as raguired by Chapier 807, Florida Stanhntas; and that my name appears in Block 10 or Block 11 §f
4 With all other like empowerad.




