2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000051175 F§‘é§~2’t§39 %fsé(t)gtg "

1. Entity Name

THE EDMONDS COMPANY COMMERCIAL REAL ESTATE SERVI 02-20-2002 50055 043 **%150.00
CES, INC.

Principal Place of Business Mailing Address

9308 OLD KINGS 8. STE 1 9309 OLD KINGS S. STE 1 |- -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

A NTAR M KR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. H bar Applied For
. -—57 l QQZZ Not Applicable
1 . Z t - ~— ras
p Country s Country 5. Certificate of Stalus Desired O ?ese'gesq Iﬂ:’;dé“"”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— T _—
LOOS‘BROCK’ FRANK T Street Address (P.O. Box Number is Not Acceptable)
9309 QLD KINGS S, STE 1
JACKSONVILLE FL 32257
' City FL | ZrCode

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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabie. (NCTE: Registered Agent signature required when rainstating) DATE
9. I—h:s corporation is eligile to satisfy its Intangible FILE NOWI1!! FEE |$- $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
0 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. — 1 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmeE E;ES&JQJ db .-d:f'mdbf O Delete TITLE [ change [ Addition
NAME n h)DS . NAME
stweer aonwess (308 O Knas a],wl, Stete 4 ‘ STREET ADDRESS
v | ekl 5L 32287 o st-ze
TITLE &%n{ !—rgsu Diredor O pelete TIMLE O changa [ Addition
HAME & ) ) NAME :
STREET ADDRESS [(]3 i Stu.k 4 STREET ADDRESS
GITY-ST-ZiP :]a Vi | lp 322581 ) CITY-ST-2IP
TITLE T [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE O Delete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 11 or Block 12 if

- changed,-or on an-attachment n address, with all other like empowg
ISR T ALy e e WS et
oo | Egmc,m[gﬂ/%arz Goy' 75 L00

SIGNATURE: __( /Ol GAME

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date Daytime Phong #

Vr.LLLINL

CR2E034 (3/01)



