2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F Apr 24, 2002 8:00 am
vt 99000006681 ecretary of State
EDWARDS SERVICE COMPANY, INC. 04-24-2002 90256 003 ***150.00
Pringipal Place of Business Mailing Address
1020 9TH AVE SW 1020 9TH AVE SW
STE 110 . STE 110
BESSEMER AL 35022 BESSEMER AL 35022 )
L C AR AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
63‘1238492 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ge?a.;e?q L.':\i?:ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ee— - Na.mfe o e —— e LTER T e v s e a o
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FiLE NOW!!1 FEE IS $150.00 10. Eloct an Einanci
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0 flecton Campaign Pnancing | $5.00 vay se
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Detete e B Change [ Adition
HAME GRAVLEE, DRUE D RAME
stRecT s00REsS | 42 ARLINGTON CREST, 2700 ARLINGTON AVE. smesTacoRess | A0, D . B ok S865
CITY-ST-2P BIRMINGHAM AL 35205 CiTY-ST-2IP D i f ‘N F L. 3 Z Jqo
TTLE Vs . [ Delete TITLE [ Change [ Addition
e GRAVLEE, MACON Il '- e

STREET ADDRESS
CITY-ST-2IP ]
TILE {7 change ] Acdition
NAME - =TTy — - —_—-— - - -
STREET ADDRESS
CiTY-ST-2ZIP

STREET ADDRESS | 4 CARLA CIRCLE
Cirv-st-2P BIRMINGHAM AL 35213
TMLE y O pelete

- NAME -{ YERBY :LARRYJ—=- =~~~ - - =
STREETADDRESS | 12572 LAKELAND ESTATES
cirv-31-2IP NORTHPORT AL 35475

d

[
[
)
i
'
1

TIILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TILE O Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not gualify 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 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 Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme n , with all other like & wared.
S i S £y
SIGNATURE: __ SIGNAY E&R{;@%EREDM&M Gradee Sec /12701 205 98/ 107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

TV

iV

CR2E034 (9/01)



