FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P97000060498 Secretary of State
1. Entity Name 02-10-2003 90445 026 ***150.00
JOE A. EDMISTEN, INC.
Principai Place of Business Mailing Address
518 N BAYLEN ST 518 N BAYLEN ST
PENSACOA FL 32501 PENSACOA FL 32501
e e B ooy AR AR
RO ) W NN
Suite, Apt. #, elc. } Suite, Apl. #, etc [ GHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
PP perd NOT APPLICABLE ot Ammieans
_dp %)? L Couratz S;P'; R ZiP_ 29 'So-l'~’- - ?&”&’:VA_@_ I _5.,Qrerﬂficalgﬁtaggipqsﬂrgci__‘:__:EI N ?ese'ggq‘ﬁﬁ’:ci“o"al R
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
fLov—t .
GUYETTE' ROGER W JR Street Address (P.O. Box Number is Ngt Acceptable)
9927 HILLVIEW RD
PENSACOLA FL 32514
N . City FL Zip Code

of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

T8 200 3

8. The above named entity submits thia statemel
the cbligations of registered agent.

SIGNATURE Signature, typed or printed namN register%‘t and titla if applicabl (NOTE: Registered Agent signature requirad when reinstating) \DATE
. Aﬂ::tiﬂEarg‘;J(::l] FEE |S\e150(00 9. Election Campa‘rgn Einancing $5.00 May Be
Trust Fund Contribution. | Added to Fees
Make Check Payable t& Florida Department of State T
1 L S
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete THLE O change [ Addition
NAME EDMISTEN, JOE A NAME
streer a0oRess | 518 N. BAYLEN ST : STREET ADDRESS
cv-st-2p | PENSACOLA FL 32501 CITY - §1-2IP
TITLE v [ Delete TITLE {JChange [ Addition
NAME A NAME
STREET ADDRESS N, STREET ADDRESS
CiTY-ST-21P e o QumysTe | o
TLE O pelete TITLE ' Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE [ Delete e, o= [ change [ Addition
NAME .o _ .
STREET ADDRESS L 4 , - STREET ADDRESS
CITY-§T-ZIP T SN CITY-5T-2IP
e = 77 O Delete e Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T A oiTy-S1-2
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalses: and that my name appears in Block 10 or Block 11 if

SIGNATURE A?bTYED OR PRINTED NAME OF SIGNING OFFICER 15! DIRECTCR

changed, ar on an attachment with an address, with alther like empoyered. _ N 2/ .
sinatuRe: SIS RZ D ﬂ;:;‘,éae 0. &Uh[?kzu tebd 2,003

Daytime Phone ¥

CR2E034 (10/02)



