FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

THE T3
DOCUMENT # F59132 £ Secretat Y of State
1. Entity Name 01-13-2003 90346 011 ***158.75
ED POWELL REALTY, INC.
Principai Place of Business Mailing Address
225 N. SECOND STREET 225 N. SECOND STREET
P.O. BOX 1321 P.Q. BOX 13
2. Principal Place of Business 3. Maiting Address -

Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59’2148246 Applied For

Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ﬁ?{ §8.75 Additionai
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

POWELL, EDWARDT. -
225 N. SECOND ST.

Sireet Address (P.O. Box Number is Nol Acceplable)

P.0. BOX 1321

PALATKA FL 32178 City FL | z»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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
: 9. Election Campaign Financin
After May 1,2003 Feo will be $550.00 ot fons ooy 35,00 ay e
Make Check Payable to Florida Department ot State Ii '
it ) _ OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 17
TILE DP (1 Detete TITLE : Ochange [ Addition
NAME POWELL, EDWARD T NAME
sTaeer anoress | 225 NORTH 2ND STREET STREET ADDRESS
orv-st-ze | PALTAKA FL CITY-ST-2P
TITLE s 7 Delete TITLE [ Change ) Addition
NAME POWELL, EDWARD T NAME :
sTReET ADoRESS | 225 NORTH 2ND STREET STREET ADDRESS
GITY-ST-ZiP PALATKA FL 32178 7 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-5T- 2P
TITLE  pelete TITLE T JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nol qualify 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 efféct as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ather like empowered.
Dol ety 23984
SIGNATURE: _C AT Rtz b Oi-/0-03 56 328 07p/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Date Daytime Phone # T
It la e 0 1T TIn . lemf o Domefmerer T

CR2E034 (10/02)



