T—

FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90134 036 ***150.00

DOCUMENT # F99000006681

1. Entily Name

EDWARDS SERVICE COMPANY, INC.

Principal Place of Business Mailing Address
1020 9TH AVE SW 1020 9TH AVE SW
STE 110 STE 110

BESSEMER AL 35022 BESSEMER AL 35022
£ s LRI A
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63 1238492 Nat Apnlicable
i Count i t
i ountty ad Country 5. Cortificate of Satus Desired [ 98-7 Additional
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :

Street Address (PO. Box Numger is Not Acceptable)

1200 SOUTH PINE ISLAND-ROAD -

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaltura, typed or printed name ol registered agent and litls if applicakle, (NOTE: Registered Agent signature reguired when reinstating) DATE
P
= ! FEE IS $150.00 . - ‘
% FILE NOW!! 9. Election C F
Atier May 1, 2003 Foe will be $550.00 et o™ 35,00 ey oe
_h&ake Check Payable to Florida Department of State ’
10. OFFICERS ANT DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD [ Detete TITLE [J Change  [[] Addition
NAME GRAVLEE, DRUE D HAME
streeT ADDRESS | P.O. BOX 5866 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 CITY-ST-21P
TME VS [ palete TITLE . [ Change [ Additian
NAME GRAVLEE, MACON (il NAME
sTReeT ADDRESS | #4 CARLA CIRCLE STREET ADDRESS
CITY-5T-2P BIRMINGHAM AL 35213 CITY - $T-7IP
TITLE v ) pelete TITLE [ Change  [_] Addition
NAME YERBY, LARRY J I HAME
STREET ADDRESS | 2572 LAKELAND ESTATES STREET ADDRESS
CITY-5T-2IP NORTHPORT AL 35475 CITY-ST-21IP
TITLE ] Delete TILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete CTITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver oreastee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment a 54, with all other like empowered.

A GREGESNRT M teg (5ol 3/ lis03  T0S-Ysl-2970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

2
%_;

SIGNATURE:

LLOVRAS

uv

CR2E034 (10/02)



