2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 279447 FILED
1. Entity Name Jan 14, 2000 8:00 am
EDENFIELD SALES COMPANY, INC. Secretary of State
01-14-2000 90011 041 ***150.00
Principa! Place of Business Mailing Address
3009 ARDSLEY DR 3009 ARDSLEY DR.
ORLANDO FL 32804 ORLANDO FLA 32604-3503
E e AN GR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WEITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-1038910 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desied ~ [] 98- Additional
. ) Fee Required
- §. "Name and Address of Current Registered Agent™ ~ ) - 7.“Name and Address of New Registered Agent - =
Name
EDENFIELD,RICHARD . Sireet Address (P.O. Box Number is Not Acceptable)
3009 ARDSLEY DR.
ORLANDO FL 32804
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.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicdbte. {NOTE- Registered Agant signature required when resnstating) DATE
9. This gorporatic_)n is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O belete TILE [J Change [ Addition
NAME EDENFIELD, RICHARD M NAME
sTreeT ADDRESS | 3009 ARDSLEY DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32804 CITY-$T-2IP
TITLE vD O Delete TLE [ change [ Addition
HAME EDENFIELD, SANDRA W. NAME
stReer acoress | 3009 ARDSLEY DR. STREET ADORESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE BT = = e e : = O Delete TITLE ol - 7 change [ Addition
NAME EDENFIELD, SANDRA W. NAME
street a0oress | 3009 ARDSLEY DR. STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32804 CITY-ST-ZIP
THLE [ pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP . CITY-5T-2IP
TILE / 1 Delete TILE ) [J change [ Adgition
NamE NAME
A~ Ghezt “ ' STREET ADDRESS
5\-m$ F’ : CITY-5T-2P
y TNy A2 RN, 7 Delete TILE [JChange  [] Addition
\NAME’ . : NAME -
STREGT ADDRE! \ STREET ADDRESS
OV ST R ‘ ITY-5T-2P
13.7 he;eby,ce 2{ ﬁé-miormation‘supp!ied with this filing does nat qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ihd g orlof supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
ofthe’cos o fhe feteiver or trustee empowered 10 execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with al! othg empowered.

ﬂlnlré'/(, Zl)  January 6, 2000 407 234-8985

= LﬁrCER OR DIRECTCR Date Dayume Fhone #

attdehmep

»
.
.

CR21 004 r/a



