2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 24840 Mar 18, 2002 8:00 am :
T Enity Ko Secretary of State .
J AND M EDMONDS, INC. 03-18-2002 90019 038 ***150.00
Principal Place of Business Mailing Address
7138 DEER POINT LANE 7138 DEER POINT {ANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
’ : [0 A R AR AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59’2697993 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDMONDS' JOHN A, Street Address {P.O. Box Number is Not Acceptable)

7138 DEER POINT LANE

W. PALM BEACH FL 33411

City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
g. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— . :

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?jz?izn%ag::tlr?;u’;g: rens d ?dsd-e(()i(?ohlizisa °

{See criteria cn back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mee ¢ PD O Delete TITLE FPD [ Ghange  [J Addition | S
NAME EDMONDS, WM NAME EDMoNDS, W7, &
streetaooress | 4121 DAKOTA PLACE STREET ADDRESS | 32 77 ST RA 77 0~ 3
cmv-s+z¢ | W. PALM BEACH FL | cv-s-2r | Boyutron’ Besck £L 33443 é
TLE S0 O3 Delete TIie D [#Chenge [ Addition | G
NAME EDMONDS, LIBERATTA NAME EDMoNDS LIBERATTA, :
sTaeet aooress | 421 DOKOTA PLACE SREET ADORESS | 3473 ETRATTON, .,
cmv-st-z2 | PALM BEACH GARDENS FL oITY-ST-2P Boywron' BEALY 32:4¢2
TITLE ] [ telete TILE ¢rD [ change [ Addition
NAME EDMONDS, MARTHA NAME EDMNDS, MARTHA

=5meeraooress~12 7 438: DEER- POINT-LANE = =STREETAODRESS 223 QPN o P o i T b IA e e o o o
omv-st-ze | WEST PALM BEACH FL SV | WEST PRLM BERCA FL 334/
TITLE CcD ] pelete TITLE [ Change (] Addition
NAME EDMONDS, JOHN NAME
smeer anoress | 7138 DEER POINT LANE STAEET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-$T-21P
TILE [ pelete TILE [ change [ Addition
NAME i NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P GITY-$T7-2IP
TITLE [ pelete ITLE O Change ] Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as it 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

/4 20662 [36)) 70~ F042

TED NAME OF SIGNING OFFICER OR DIRECTOR " Datd Daytlims Phone #




