2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19283

1. Entity Name

EDWARDS AND COMPANY OF PANAMA CITY BEACH, INC.

Principal Place of Business

3111 DELWOOD BEACH ROAD
PANAMA CITY BEACH FL 32408
us

Mailing Addtess

3111 DELWOOD BEACH ROAD
PANAMA CITY BEACH FL 32408-742%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2000 8:00 am

W

ecretary of State

04-21-2000 90110 043 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2941405 Not Applicable
Zip Country Zip . Country 0 $8_75 Additional

§. Cerlificate of Status Desired

Fee Reqguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

EDWARD, GEORGE MELVIN
3111 DELWOOD BEACH ROAD
PANAMA CITY BEACH FL 32408

Name

Street Address (P.O. Box Number is Not Accepiabie)

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
Signature, typed or printed name of ragistared agent and title if applicabis {NOTE: Registered Agent signature required when rainstating} DATE
ot syt % | per MAY 1,2000 Feo wilbo 35000 | 10 ESCienCampsignFoancng. | $5.00 vy o
N ) 1 * Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ et TITLE M change [ Aduition
HAME EDWARDS, GEORGE M HAME
SYREET ADDRESS 1 3111 DELWOOD BEACH ROAD STREET ADDRESS
CITY-5T1-2IP PANAMA CITY BEACH FL CITY-ST-2IP
TMLE O oslete TIILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me — |7 - 7 Delste - TITLE - == momem s i m - [[]-Change  -[] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
THLE M Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CmY-ST-21P CITY-ST-2IP
: TITLE [ Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2IP CITY-57-2IP

" indicated on this report or supplemental report s true ;
of ine corpora‘non O iNE regEie oy emowerdd 1o execul

re shall have the same legal e

sxermption stated in Section 119. O?EI )(i), Florida Statutes. | further certify thal the information
act as ijmade under oath; that | am an officer or director
d by Chapter 607, Florida Statuifs; angl that my name appears in Block 11 or Block 12 i

21l K0-2Y. )/

[

{ Data Daytume Phone ¥

CR2ZED34 (9/99)



