FILED 2
2003 FOR PROFIT CORPORATION 3
)
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am ;
DOCUMENT # 596169 z Secretary of State |
1. Entily Name 01-27-2003 90247 013 ***150.00
EDWARDS CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
85 5. W. 52ND AVENUE 85 §. W. 52ND AVENUE AVULILYOD
OCALA FL 34474 OCALA FL 34474 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8869 Applied For
531 10 Not Applicable
i It Zi Count iti
Zp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
T T Namé T T T A e T
DWAR TEVE]
E Ds’ S NM Street Address {P.O. Box Number is Not Acceptable)
85 S.W. 52ND AVENUE
OCALA FL 34474
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!N FEE IS $150.00 I .
: 9. Electi Fi
After May 1,2003 Fes will be $550.00 s P Goton. L 1 ey 8o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE T O Gelete TILE " [Jchange [ Addition g
NAME EDWARD,GEORGE D NAME =)
steer ancress | 14323 SE 128TH STREET : STREET ADDRESS 3
crv-si-ze | QCKLAWAHA FL 34491 CITY-5T-2P g
o
TITLE P [ belete TITLE O Change (] Addition EC)
NAME EDWARDS, STEVEN M NAME
staeeT aD0REss | 470 SW 63RD ST RD STREET ADDRESS
CITY-§T-2P OCALA FL 34474 CITY-ST-2P
TILE - Ve s e et o e o [Deleleo— ——ff TTLE . I, © eemmmm+ .- -[Change [ Addition
NAME WATERS, LELAND D. NAME
STREET ADDRESS | 474 SW 63RD ST RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TITLE S 1 Delele e [ Change [ Addition
NAME BROWN, FRANCES K NAME
sTreeT ADDRESS | 9691 SW 190TH AVENUE ROAD STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P 5 i CITY-57-21P
THLE 7 Delate TLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 171 i
changed, or on an attachment with an address, with aj! other like empowered.
RSN Vi
i E S - —
SIGNATURE: / = 2nQaREIY W Foulit il 3 F5Z-F5H- 2224
PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




