2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G54560

1. Entity Name

EDCO SERVICES, INC.

Principal Place of Business Mailing Address

4211 MEADCW HILL DRIVE F.O. BOX 270574
TAMPA FL 33624 - TAMPA FL 336880574
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90486 010 ***150.00

O ELAMEATER AR ER BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 06'0982477 Applied For
Not Applicable
i i 1 .
2 Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ B 7 Name
COHEN, EDWARD T _ — — - .
Street Address (P.O. Box Number is Not Acceptable
4211 MEADOW HILL DRIVE ‘ prack)
TAMPA FL 33618
City FL Zin Code
8. The étﬁove named er):lity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii - )
" . . Election Campaign Financin R
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mr?bution 9 fgggohgzse
{See criteria on back) Make Check Payable to Depariment of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O Delete me [ change [ Addition

NAME COHEN, EDWARD HAME

sTReeT ADDRESS | 4211 MEADOW HILL DRIVE STREET ADDRESS

CITY-57-2IP TAMPA FL CITY-§7-21P

e 3 [ Delete TE []Change [ Additian

NAME COHEN, FREYDA H. NAME

streer Anoress | 4211 MEADOW HILL DRIVE STREET ADCRESS

CITY-ST-2P TAMPA FL CITY-5T-2IP

TME [ Delete TITLE [ Change [ Acdition
3 _ B NAME

STREET ADDRESS “ STREET ADDRESS B T

CITY-ST-2P CITy-ST- 2P

LE O petete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE D change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2IP

TIiLE [ Delete T ‘ CIcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplamentai report is true and accurate and thal my signature shall have the same teg

redfto execule this report as required by Chapter 607,

ith alfother like empowsared, M ’é

of the corporation or the receiver or trustee empg;
changed, or on an atiachmenj with angddress

SIGNATURE:

in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmation

al effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Phone #

e 303 %éa:}&‘ob
i

F & il

<)
)

fia)
i P R W |



