2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT # P98000073752

1. Entity Name
E D H DEVELOPMENT CORPORATION

04-21-2003 90361 013 ***150.00

Principal Place of Busingss Mailing Addrass

5413 ROWE TRAIL 5413 ROWE TRAIL

PACE FL 22511 PAGE FL 3257

S Princios: Place of Busiass 3 Maling Address ”"llm“l mm‘m “l“ |I|“|Im “m l“‘”““ "“mn‘“mm
Suite, Apt. #, etc. Suite, ApL. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

553532827 Not Appiicabie
Zip Country Zip Country . " $8.75 agditional
B 5. Cerlificate of Staws Desired [ Fes Required

8. Name and Address of Current Reglstared Agent

7. Nams and Address of New Registered Agent

Name

e emmm e o e PR JUNSS e ST R TR e

HANBERRY, EDWINE JRT™ ™~
5413 ROWE TRAIL

Strest Addrass (PQ. Box Number Is Not Acceplable)

PACE Fi, 32571

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
. yDed or prlntsd name ol regisiarad agan: and fite if applicable. (NOTE: Regixtamsd Agani signeturs required when rainstating) DATE
2 FILE NOWII! FEE 1S $150.00 o
9. Election Campaign Financin
v After May 1, 2003 Fes Wi|| ba §550.00 Trust Fund Comrp ﬁnmul)n ’ ] fdsd-eg?ohl':&sa
M’ég,e Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLLLY SO D % O Deleta TME Cichange [ Adgition | &
wie . |HANBERRY, EDWIN'E JR NAv 3
sree aponess | 5413 ROWE TRAIL % STREET ADIRESS §
r-st-ze ;| PACE FL 32671 ° CTY-§T- 2P ; S
me - 1 Delete me Dl Cange ) Addition g
NAME - C : NAME
STREET ADDRESS ) STREET ADDRESS
CImY-ST-21P . CITY-ST-2F
mE . [ Delete TILE Oichange [ Addition
——-————WE - R = = o e SRS Hﬁ“ﬁm Lt S T e A,
STREET ADORESS - e ‘ o | STREETADDRESS .
CITY-ST-2P i GATY-S1- 2P -
e ' O oolete TTE O Change [ Audition
NAME NaE
STREET ADDRESS STREET ADDRESS
CATY-S1-2P ' CITY-ST-2F
THLE 01 Detets TE (3 Crange L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§T-2P
me [ petete e O Charge (3 Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-7P CRY-Si-OP

Indicated on this report or supplemental report is rye
of the corporahm or the receiver or trustee e

lh all other like empowered.

12. | hereby certify that the information supplied with this lllwrg does not qualify for 1he exemption stated in Section 119.07 33)(0 Florida Statutes. i further certily that the infarmation
accurate and that my signatura shall hava the same lagal effect as if made undar oath; that | am an officer or director
brad to execute this report as required by Ghapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

——- 323/ D5

SIGNATURE:.« - %@%’%D
'EMDWFEDOHWTEDNEO; ER OR IRECTOR

Daylime "hone §




