2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

|

DOCUMENT #

P98000081410

FILED

Apr 28, 2003 8:00 am

ecretary of State

1. Entity Name

C.EDB, INC.

Mailing Address
124 BUTTONWOOD CIR
SEMINOLE FL 33777

Principal Place of Business
3667 SEMINOLE BLVD
SEMINOLE FL 33772

3. Mailing Address

WENY)

2. Principal Place of Business

Blotr1 STy MOLE

Suite, Apt. #, etc. Suite, Apt. #, etc.

04-28-2003 91373 026 ***150.00

LA L R

1 CHECK HERE IF MAKING CHANGES

AV  SZ886K0

City & State City & State 4. FEI Number 3533 Applied For
59- 715 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name
—HENDRICKSON; CAROLYN'f— - T T e .
ree ress (P.O. Box Number is Not Acceptable
124 BUTTONWOOD CIR
SEMINOLE FL 33777
City FL Zin Code

the obligations of registered agent.

bonal o i IESNENT

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

¥-43-23

j#GNATUFIE =)
—-] Signature, typed affprinted name of registered agent and title it applicabls. 7 (NOTE: Registered Agent signature required whan reinstating) DATE
3 FILE NOW!!! FEE IS $150.00 , N
~; 9. Ejec Financin

¥ aerthay 1 3003 Foo i e S53000 cooer Campon rencs - $5,00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 10 [ Delete TITLE O Change [ Addition
NAME HENDRICKSON, CAROLYN L NAME
street appress | 124 BUTTONWOOD CIR STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33777 CITY-ST-7P
THLE D 1 Delete MLE [ change [ Additicn
NAME GRIMES, EDWARD NAME
staeeT anoress | 124 BUTTONWOQD CIR STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33777 CITY-ST-21P
TITLE e e e = [ Deiete_ JTME [ Change [ Addition
NAME T wmMe T T T e - ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-219
TILE ) Delate TNLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this fiing does 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ul s it a5 v snsr  FAIC3 232399 -1/22

SIGNATMAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)



