2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 657936 Feb 04, 2000 8:00 am

1. Entily Narme Secretal‘y Of State

EDWARDS SUPPLY’ INC 02-04-2000 90078 018 ***150.00
Principal Place of Business Mailing Address
- NE 14TH §T. 560 NE 14TH ST.
ITa A FL 32670 OCALA FL 34470-3611 Jd1lvVUea9
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1981 144 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

- _. 6. Name and Address of Current Registered Agent _ — _7. Name and Address of New Registered Agent
Name
: ?%Ngwa‘{l%{rﬁnxvvﬁé:%E Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32674
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or pnntad mame of registered agent and tile it appficabla {NGTE Ragisterad Agent sigratura réGuired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Cameaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete e [ Change [ Additian
NAME CONCHIGLIO, EDWARD HAME
srreeT anoRess | 740 SW. 110TH AVE. STAEET ADDRESS
LY -§1-27P OCALA FL CiTY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE J Delate - TITLE . [ change ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE {1 Delets TTLE [ Change [ Addition
NAME NAME .o
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
e [ Delete e oo CoLouT Clchange [} Additien
NAME NAME ’ :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE ’ [ petete TILE . [ Change  [J Addition
NAME NAME " )
STREET ADDRESS STREET ABDRESS
CITY-8T- 2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality 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 oath; that | am an officer or director
of the corporation of the recgivsr or trustee empoweredlieexecute this report as regirethsy Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachpr@nt with an address, withil otfer like empbwered.

SIGNATURE:

WL 74747
\__SI@NATURE AND TYPE

. AL 4 2
o OR HDIRECTOR Date Daytime Phone #

CR2E034 (9/99)



