- FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT#  JO1015 e Secretary of State
1. Entity Name 08-04-2003 90142 015 ***550.00
J. M. EDWARDS, INC.
Principal Place of Business Mailing Address
9651 SADDLE CREEK LANE - 9651 SADDLE CREEK LANE
SARASOTA FL 34241 SARASOTA FL 34241
%, Principal Place of Business 3. Maiing Acdress Hmﬂl Il““m 1||" “m ”m |||| |l|” I||H l'l” |I|l| |‘|Nm” '“’
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 648 Applied For
59-2 104 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired a $8‘75 Additional
Fee Required
R 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
HUIE, W. y Sireet Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD.
SUITE 105 .
SARASOTA FL 33577 Ciy ‘ FL | 2 Cooe
8. The above na entity suBpmits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio %ﬁsle agent.
SIGNATURE : TR 81 01 7-25-03
. L /égn'alura. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

: ILE NOW!l! FEE IS $550.00 9. Elec¥ion Campaign Financing $5.00 May B
After Sjeptember 10,2003 Fee w:rl 5 $750.00 D1 Adtedto Fans

Trust Fund Contribution.
. Make Check Payable to Florida Department of State rustrund Lonfribution .

10. COFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE PD . [ oelete TImE [JChange [ Addition
HAME EDWARDS; JAMES MILTON NAME

staeet aooress | 9651 SADDLE CREEK LANE STREET ADERESS

CITY-51-2P SARASOTA FL CITY-§T-2P

L [ celets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TINE R s e e O pelete. TE o e e S wewe . [Ochange . _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ oelete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O Delste TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP s CITY-ST-2IF

TITLE O Delate TITLE [dcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P - CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cathy; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachmepat with an addresg, with all other like empowered.

% ":ﬁRE REQUIRED T-250 2 PYr-922-4,977

/SIGNATUHE ANC TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

AY  8LitLLO

CR2E034 (4/03)



