2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 297602 . Feb 28, 2001 3:00 am
17 Eniy Nmo . Secretary of State
EDMISTON & EDMISTON, INC. 02-28-2001 90038 031 ***150.00
Principal Place of Business Mailing Address
4160 CURRY FORD RD 4160 CURRY FORD RD [
ORLANDQ FL 32806 ORLANDO FL 32806
us us
Suite. Apt. #, atc. Suite, Apt. #, etc. DO MNOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 59’1232829 Appiied For
Mot Applicahls
Zip Country 4 Gountry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g?%lﬂgaéxgggn&\éw Street Address (P.O. Box Number is Not Accoptable) |
ORLANDOQ FL 32809
City =3 Zip Code N
[

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

SIGNATURE
Signature, typed o printad rame of registersd agert and title f applicable (NOTE: Rogistoren Agent signitiure required wien reinstacing | DATD
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - N .
Tax ﬂhng rgquiremem and glects to do so. After MAY 1, 2001 Fee will be $530.00 10 Eri;'izriagfjr?;j::_mmg [] fa?d.(SHONIl?éfe
(See criteria on back) (I Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOARS IN 14
7L PD 1 Delee ML [ Change [ additien
NAME EDMISTON, JAMES R. NAME
streeT aoDRESS | 1191 QUINTRUPLET DRIVE STREET ADDRESS
CIFY-ST-7IP CASSELBERRY FL CIry-ST-2iP
Lz VD ] Delete TILE [ Crarge [ Adciicn
HANE EDMISTON, MAXINE L. HAME
sreeer a00rEsS | 1191 QUINTRUPLET DRIVE STREET ADDRZSS
CITY-ST-1P CASSELBERRY FL GITY-57-21P
TIE SD £ Delete TIMLE Ol charge [ Addien
HAME EDMISTON, ROBERT V. HAHE
STREETADDRESS | 2420 HOMEWOOD DRIVE STRELT ADDHESS
Clry-$1-21P ORLANDO FL CITY-57-2IP
s 1D 3 Deleta TITLE [ Charge £ Additon
HANE EDMISTON, FLORENCE HEME
streeT a00RESS | 2120 HOMEWOOD DRIVE STREET ADORESS
CITY-5T-2IP ORLANDO FL OITY-57-2IP
TITLE [ pelete TITLE [ charge [ Additeen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-57- 21
LE ] oelate TITLE 1 Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7Ip

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)i). Florida Statutes. | further certily that the Infarmatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bloox 12 ¢

changed, or on an attachragnt with an address, with all oth?r]Zowere
L % - .
SGMMURE:/ e (- /é/ / -' JRes. 2 AZ.;??A/ /7@'7/)@ G5 FSGE

SIGNATURE AND TYPEG-OR PRINTEErNAME OF SIGNING dpﬁ?éR O DIRECTOR J /

yaytine Phare i

CR2E034 {10/00)



