FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

469112

EDENFIELD CONTRACTING COMPANY, INC.

Secretary of State

01-17-2003 90118 007 ***150.00

THE

Principal Place of Business

607 E. SANDP|

PER ROAD

APQPKA FL 32712

Mailing Address
€07 E. SANDPIPER ROAD
APOPKA FL 32712

S TR

2. Principal Place of Business
Suite. Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—15735 14 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired | geae'ggl lﬁ?g;tuonal
--__6..Name and Address of Current Registered Agent . - . e e ~7..Name and Address of New Registered Agent

EDENFIELD, RONALD H.
607 E. SANDPIPER ROAD
APOPKA FL 32712

Name

Strest Address (P.O. Box Number is Not Acceptabla)

City FL | ZeCode

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
» the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agart and tdle if applicabla. (NOTE: Registered. Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
. El F
Aferhay 1,2000 Fop wil b $55000 e compag e $5.00 oo

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD ™ Delete TITLE CJchange [ Addition
NAME EDENFIELD, RONALD H. NAME

streeT Aoress | 607 E. SANDPIPER ROAD STREET ADDRESS

crv-st-zp | APOPKA FL CITY-ST-2IP

TITLE VD 3 Delete TITLE [Jchange [ Addition
NAME EDENFIELD, NANCY L. NAME

street sporess | 607 E. SANDPIPER ROAD STREET ADDRESS

CITY-ST-ZP APOPKA FL CITY-§7-2IP
- TIILE- - G 8T - e - L - o] Delpty - P TMEr — o | e L == . + o -=. .= [)Change. -[J] Addition
NAME EDENFIELD, NANCY L. HAME

STREET ADDRESS | 607 E. SANDPIPER-RCAD STREET ADDAESS

CITY-ST-2IP APOPKA FL CITY-ST-2IP

TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2)p

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [J Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addrgss, gi ther |j eempowfred. .
£ ;%ﬁ%/@wgﬂm Y. LOENFED ///5,4«3 ¥02-21¢-632%

SIGMATURE AND TYPEDWNTEB&AME OF SIGNING OFFICER OR DIRECTOR Daa ¥ Daytime Phone #

[ W T VN ||

AV

CR2E034 (10/02)

.




