2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDWARDS PRODUCTS, LTD.

A970000001-#1

Principal Pface of Business

P.0. BOX 21458
ST. PETERSBURG FL 33742

Mailing Address

P.O. BOX 21458
ST, PETERSBURG FL 337-2

E R N

FILED
01 hAY =2 PHI12:03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4V SpI00

City & State City & State 4. FEI Number Applied For
59-3426380 Not Appiicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
_ . Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

EDWARDS, ROGER L
155 5TH AVE. SO. #5
ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered ageni, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and titls if applicable. - DATE

(NOT! Registered Agent signature rs-quired whan reinstating)
9, Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEP'L.OF'STAT: ,
as Shown on record. $1.00 in FLORIDA to d. e . 60 SEE REVERSE SIOE FOR FEE INFORMATIGN |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change & general partner.

12 GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES QONLY
M
DOGUMENT # STAEET ADDRESS
NAME EDWARDS, ROGER L
STREET ADDRESS (155 STH AVE., 80. E5 CITY-ST-2IP
orv-st-2> |ST. PFTERSBURG FL 33701
DOCUMENT #
STREET ADDRESS
NAME g YT
STREET ADDRESS 3 - 135
ITY-ST-2P =45,/ —-=11} e
orTY-ST-2P oS ﬂ!_:_n: ?3’!01 ')l'c|1 :BE ; A
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-ZP
Di
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP .
DOCUMENT #
0 \; STREET ADDRESS
HAME !
STREET ADC2H 5 CITY -8T-2iP
CITY-ST-2IP ™ -

14. | hereby certify that the information supplied with this filing does not gualify for :he exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is frue and accurale and that my signature shall have t1e same legal effect as if made under ocath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required b; apt 1 620, Florga Statutes
'%7// 227 57 YY
7 5?5' ¥

SIGNATURE: Roser LOWHARDS,
Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIWGENE{AL PARTHER

CR2E003 {11/00)



