e —————————————————— . ]
FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 20031, %100 am
DOCUMENT #  F99000002863 Secretary of State
1. Entity Narne 03-03-2003 90428 002 ***158.75
EDWARDS ELECTRICAL & MECHANICAL INC
Principal Place of Business Mailing Address
6831 E 32ND STREET P.O. BOX 26922
INDIANAPOLIS IN 46226 INDIANAPOLIS IN 46226-0922 )

Sulte, Apt. #. etc. Sulte, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
351 142330 Net Applicable
Zp Country . Zp Couniry 5. Centificate of Status Desired $8.75 Additional
Fes Required
R 6._Name and Address of Current Registered. Agent - e Pl e 7.-Name and Address of. New.Registered Agent______ e
Name -~
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of rg!gislared agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!II! FEE IS $150.00 . N .
: . Fi
After May 1, 2003 Fes will bo $550.00 " as na Comoaion, 1 Ao B2
Make Check Payable to Floridz Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE 1P J Delete TME [ change [ Addition
NAME . |MURRAY, JM NAME
staceT ADoRess’ (6831 E 32ND STREET STREET ADDRESS
crv-st-2p ., -|INDIANAPOLIS IN 46226 CITY-5T-2P
TITLE ) S [ celete TITLE [ Change [ Addition
NAME ASHCOM, NANCY NAME
sTREET A00RESS |76 SOUTH MAIN STREET ADDRESS
omv-s1-20 - JAKRON OH 44308 CITY-ST-2P
TiLE CF0S ) o Toee  f me T - ' O] Change ] Adgition
NAME EGGERS, TOM NAME
STREET ADDRESS 6831 E 32ND ST STREET ADDRESS
cirv-s-20 - |INDIANAPOULIS IN 46226 CITY-ST-2P
TITLE D ﬁ\Delete TITLE [ Change [ Addition
HAME ROTH, SAMUEL NAME
sTRECT ADDRESS |76 S MAIN STREET STREET ADDRESS
CITY-ST-ZIP AKRON OH 44308 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change  [7] Addition
NAME ALEXANDER, ANTHONY NAME
STREET ADDRESS |76 S MAIN STREET STREET ADDRESS
orv-st-ze |AKRON OH 44308 CITY-ST-ZIP
TITLE D O elete TITLE [J Change [ Addttion
NAME DINDO, KATHRYN HAME
sTReeT ADDRESS |78 S. MAIN ST. STREET ADDRESS
CITY-ST-71P AKRON OH 44308 CITY-ST-ZiP
12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment with g/ address, with all other like empowered.
4 AT e 5 :
sianaTure: D efbiar/iys REnyIRED 1 safoz 300 su3veo
SIGNATUNE AND TYPED OR an7d)¢mz OF SIGNING OFFICER OR DIRECTOR ! T Dats Daytime Fhone #

¥ E¥Orou -

ER

CR2EQ034 (10/02)




