2001 UNIFORM BUSINESS REFORT (UBR)

ROCUMENT # 596169 oy

1. Entily Nama

EDWARDS CONSTRUCTION SERVICES, INC.

Principal Place of Businass . Mailing Addrass

1/19/01 FILED
Feb 08, 2001 8:00 am
Secretary of State

01-19-2001 90042 025 ***150.00

85 5. W. 52ND AVENLUE 85 5. W, 52ND AVENUE

QCALA FL 34474 OCALA FL 34474

ts us

e LR R CHEA R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Sate 4. FEINumber . §3-1886910 Applied For

Not Applicable

Zip Gountry Zio | Country 5, Certificato of Status Desired (] ?g.g:u»\::;uunal

6.” Name and Address of Currént Reglstéred Agent’

7. Name and Addréss of New Reglstered Agenl

Name

e | EDWARDS, STEVEN M . —
85 S.W. 52ND AVENUE

~'Strest Address (P.O. Bax Number is NGt Acceptabis)

OCALA FL 34474

City

FiL | Zip Cods

8. The abave named entily submits this stalement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Sipnatura, typad or prinled nama of regisiaced agent and title if apphcabla. (NOTE: Regs: ADo X required whon g} CATE
8. This corporalion is eligible to safisfy its Imangible | FILE NOWII! FEE IS $150.00 10. EI c o Firancl
Tax filing requirerment and slects to 40,55, After MAY 1, 2001 Fea will be $550.00 e g Foanci’d ) $5.00 may Bo
(See criteria on back) a Make Chock Payable to Department of State ’
", . "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me .. | T ’ " [ Delnte -Tme : O change - [ Addition | S
hAME EDWARD, GEORGE D " N e
sTReeT ApoRess | 14323 SE 128TH STREET STREET ACORESS &
CITY-5T-7P OCKLAWAHA FL 24491 CITY-ST-2P o
TE P 1 Detete TirLe [ClChange [ Addition g
HAME EDWARDS, STEVEN M NAME
STREET A20Ress | 470 SW 63RD ST RD . STREET ADDRESS
are-si-ap | QCALA Fl. 34474 : BTy -ST-2P ‘
T me s e T Qoede— fime” U B T Do D addiion |7
NAME WATERS, LELAND D. NAME :
swreET aooness | 474 SW 63RD ST RD STREET ADDRESS
CIFY-5T-7iP OCALA FL Zvv 7+ Y. 5i-z9
e L TRE I — [ Dotete _TME [ Changa (7] Addition
NAME BROWN, FRANCES K s NAME
sTREET ADORESS | 9691 SW 1S0TH AVENUE ROAD STREET ADDRESS
cry-§7-21P DUNNELLON FL 34432 I ey -57-21P
TME O Delete TE [}change [ Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
NE [ zetete TITLE [OJchange [ Addition
NAME MAME
STREET ADDRESS | ‘ STREET ADDATSS
CITY-ST- 2P - CIrY-S7-2IP

— changed or ¢n an attachment with an address, with all other likg eqppowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07¢3)(1), Florida Staiutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as i mada under cath; that | am an officer or director
of tha corperation or the receiver or trustea empowered 10 execute Lhis report as required by Chapter 607, Fiorida Statutes; znd tha rmy name appears in Biock 11 or Block 12 if .
RS Seee ek . [ Ee

1/5/01 ~ (352)854-6266
Dacs

SIGNATURE! - /4

Daytsme Phona #




