2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002216

1. Entity Name

EDO, INC.

Principal Place ofRB‘,q;[\’ess

Mailing Address

az02 COMPASS DR S. ° +* POST OFFICE BOX 551172
JACKSONUILE F 32216 WV Ll JACKSONVILLE FL 322551172
us L g us
> N s
_ e TR
2. Principal Place of Busines; 3. Mailing Address
334l Compass §05¢. Dr. S.

Suite, Apt. #, etc!

Svite, Apt. #, etc.

FILED

Feb 29, 2000 8:00 am

Secretary of State

02-29-2000 90153 026 ***150.00

ARGl

DO NOT WRITE IN THIS SPACE

M

Applied For

City & State City & State 4. FEI Number -
62 1491283 Not Applicable
| t i .ye
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.g?qﬁg:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ - R . A - Name -~ -

CAMP, RICHARD

4110 SOUTHPQINT BLVD
STE 205

JACKSONVILLE FL 32216

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

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

Signature, lyped or printed name of registarad agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing reguirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O petete TITLE P‘-q;\ deat & Treasansn [(PAGhange [ Addition
NAME OWENS, ELVIN NAME Elvin OQwensy > ’ < tle
stRecT anoress | 8396 COMPASS DRIVE sTRecl ADDRESS | B3 Compa-t? Rose e 3,
cre-st-zp | JACKSONVILLE FL 32216 orv-ST-2P  |<lachesanyille b 32-55. 1171
e PS O pelete TiTLE Vie Presidant & Seepedary  FCnnge  [Jaddition
HAME OWENS, EDNA | NAME na Owaws Titie
staeet aopress | 8306 COMPASS DRIVE STREETADORESS | B391, ComPcs s ﬂ se Dr. S.
cmv-st-ze | JACKSONVILLE FL 32216 LTy -ST-2P febksamyille F L 31ygT-072
TILE [ peletz TITLE U] Change ] Addition
- NAME - ——— - NAME e s = —~ -- .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T pelete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST- 7P
TTLE [ Delete TE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GiTY-5T-2P

13. | hersby certify ihat 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 infarmation
indicated on this report o 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

ent with an address,

R

changed, or on an attac|

SIGNATURE:

g
. SR

wilh all other like empowered.
T l ;' L - . -j"'“‘ ’ P 2
0 s . . \\yn/.Utlu;-:Qfok.M_ f %_Mn‘

%4 o God137-282L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Toae /

‘Dayﬂme Phone #

CR2E034 (8/99)



