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

DOCUMENT#  P99000111337 Secretary of State
1. Entity Name 02-10-2003 90234 026 ***150.00
E D C INTERIORS, INC.
Principal Place of Business Mailing Address
5957 CAROL CT 5957 CARQL CT
BONITA SPRINGS FL 24134 BONITA SPRINGS FL 34134 .
I I G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. %HEGK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
e 59-3620777 Not Applicable
Zip - Country =7 - meTrdip T Tt Country s e e S?Eer_tifi—cate of Status Desire'& O $3;75h5ddm°”al
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CORPORATION SERVICE COMPANY S e PO B e e e
ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET e )
TALLAHASSEE FL 32301-2525
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWUI! FEE 1S $150.00 ) o .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrSs‘c,:t IFEndaCopnl:?buli:)n.n " O fcfﬂ;?ﬂ?ohgiis ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition
NAME COOPER, EEKE D NAME
strger aporcss | 5957 CAROL CT STREET ADCRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-7IP
TILE D elete TITLE [Jchange (] Addition
NAME SAMUELS, WALTER M NAME
street anpress | 24666 CARNOUSTIE CT STREET ADDRESS
omv-st-ze | BONITA SPRINGS FL 34135 . o Yorvstze L
TILE O Dalete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-5T-7IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE O celete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supglied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further geriify 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 cfficer or director
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
dregg, with ail gefter like empowered.

=) 7[r/03 239-948-2575

of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

SIGNMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

- GOTG ¥R

nv

- CR2E(34 (10/02)



