FILED

Apr 20,2004 8:00 am
2004 PO EOF T SO ORATION ccreary of State

DOCUMENT # P98000066680 04-20-2004 90025 050 ***150.00
1. Entity Name

THE EDGEWATER CORPORATICN OF TALLAHASSEE
INC.

(V¥ N
Principal Place of Business Mailing Address " l_l UaJk
226 NORTH DUVAL STREET 2282 KILLEARN CENTER BLVD
TALLAHASSEE, FI 32301 US TALLAHASSEE, FL 32308 US
T >y IR
IT07 AMEANLITPOE B LVD.
Sufte. Apr. #, elc. ssb‘f‘f'::"' “2_‘3;“7__ 04052004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number X Applied For
ThLeapynssee [ 59-3528221 Not Agplicable
Zip Country Zip 32305 Country Lsa 5. Certificate of Status Desired 3 geae.;fgu.:\i?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDNICK, JAMES M ,
226 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL i Zip Code

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

SIGNATURE
Sigaature, typed of pnnted name of regstered agent and 1le if apphcatle, {NQOTE; Registered Agent s:gnature requred when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE o} 1 Delete TmLE {3 Change [ Addition
NAME RUDNICK, JAMES M NAME
STREETADDRESS | 226 N DUVAL ST STREEY ADDRESS
CIy-5T-2IP TALLAHASSEE, FL 32301 CITY-§T-2IP
TLE D . ] Delete TITLE ¥ Crange [ Additian
NAME PARRISH, ROBERT NAME .
STREET ADDRESS | -2282-AKiLEEARN-GENTER-BLVE- SREETADDRESS | / 70/ /Al emairriche B vD., Swus7? 202
CIFY-ST-2P TALLAHASSEE, FL 32308 CITY-51-21P TALeArASSEE. FL B2Baf
TITLE O Delste TITLE {3 Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-87-21P ) CiTY-ST-7IP
TILE ) 1 pefere TME [Cohange [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TITLE 1 Delete TILE {7 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP ‘ CITY-ST-21P
e 1 pelete TILE [FChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-21P CITY-ST-7IP

12, | hereby certify that the information su
indicated on this repori ot supple
of the corpgration or the receive

with this filing do®w not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
al report is true and accujate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ute: this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered.

SIGNATURE: e Y ryloy §9¢. 333p

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytarie Phone #




