2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000001956

1. Entity Name

CHRISTOPHER EDWARDS FOUNDATION, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90031 017 ****51.25

Principal Place of Business

1243 GERBING ROAD
FERNANDINA BEACH FL 32304

us

Mailing Address

us

1243 GERBING ROAD
FERNANDINA BEAC FL. 32034

2. Principal Place of Business

3. Mailing Address

AR O

Ll

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For
58 7701430 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, SARA M Street Address (P.C. Box Number is Not Acceptable)
1243 GERBING ROAD
FERNANDINA BEACH FL 32034
’ 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
Slgnatura, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Department of State
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ULvE O Delete TITLE [JChange [ Addition
NAME EDWARDS, SARA M NAME
staeer ancress | 1243 GERBING ROAD STREET ADDAESS
crv-gi-2p - |FERNANDINA BEACH FL oITY-ST- 2P
TITLE ULF [T Delete TITLE [(JChange [T Addition
NAME EDWARDS, THOMAS JOEL . NAME
smeer aooness | 1243 GERBING ROAD STREET ADDRESS
crv-si-ze | FERNANDINA BEACH FL CITY-S1- 2P
TILE . oU . Lo [ celete TILE, . - e e [Jchange [ Addition
NAME JUUE TlDWELL _ NAME
staeer aooess | 1215 N. FLAT ROACK RD. STREET ADDRESS
cnv-st-ze |DOUGLESVILLE GA CITY-ST-2P
TITLE (7 Delete TNLE Board Member - ' [JcChange  [3 Addition
NAME NAME David Edwards
STREET ADDRESS STREETADDRESS | 1267 Gerbing Rd.
CITY-ST-2IP CITY-5T-2IP Ame] ia Island FL 32034
TITLE O Delete TIMLE Board Member [Jchange B Addition
NAME NAME Thomas Michael Edwards
STREET ADDRESS STREET ADDRESS | 21 High Battery Circle
ciry-sT-2P arv-st-2p | Mt Pleasant, SC 29464
TLE . O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachment with an address, with all 9

Greal &/ 00

e like empowered.

2. 2pe

HATURE AND TYPED OR P

Dato Daviime Phone #

CR2ED37 (9/01)



