2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082384

1. Entity*dame

EDGEWOOD PROPERTIES, INC.

Principal Place of Business

909 RIVER QAKS RD
JACKSONVILLE FL 32207

Maifing Address

%03 RIVER OAKS RD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90128 008 ***150.00

U UNUYY

AR AN

Suite, Apt, 4, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3480443 Applied For
Not Applicable
i i l Ty
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Ageni i 7. Name and Address of New Registered Agent
Name
FRANKLIN, BEN T J8. Street Address (P.O. Box Number is Not Acceptabia)
ree ress (P.O. Box Number is No eplable
903 RIVER OAKS RD - ( umberis Not Accep
JACKSONVILLE FL 32207
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. (MOTE: Registered Agent signature required whan reinstating} DATE
i ion is eligi isty i i 1t
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and e'ects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P ¢ Crange [ Acdition
NAME FRANKLIN, BEN T JR NAME FRAMKLIA  BBA T,
sTaEeT nnress | 48Q-SOUFHHEDEEWSOB-AVENUE- sTEETA0RESs | QOB I VBR, DAKS @
orv-si-zp | JACKSONVILLE FL 32205 cy-S1-21 JACKSMYILAE , P 32207 5
THTLE P O3 Deletz TITLE ] [ Change dition
v KARSIG=ETERIPTRLIN NAME FRAMKLIA, KARBA éo
STREET ADDAESS smerTanRsss | A0S RAVERR, ORAKS
CTy-S1-21p GITY-§7-2P JACEENIY I WLE FL drzo
TITLE [ Delete TILE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ Change  [] Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE T Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption 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 oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required iy Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other fike empowered.

B O] e preanwew , Diarse 4!29!.91

G OFFICER OR DIRECTOR

SIGNATURE:

3545400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

Date

‘Jaynma Phone #

:
g

CR2E034 (10/00)



