2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K19283 | Apr 23,2001 8:00 am
T Ently Name ecretary of State
EDWARDS AND COMPANY OF PANAMA CITY BEACH, INC. -
! 04-23-2001 20001 004 150.00
Principal Piace of Business ' Mailing Address
3111 DELWOOD BEACH ROAD 3111 DELWOOD BEACH ROAD
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 :.’ 6 4 z .{l l
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  £G-904 1406 Applied For
Not Applicable
zp Country 2P Country 5. Certificate of Status Dasired d $875 Addilional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - _ L =
Name
EDWARD, GEORGE MELVIN
Street Address (P.Q. Box Number is Not Acceptable
3111 DELWOOD BEACH ROAD ( piable)
PANAMA CITY BEACH FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
) o L . "
9. _'Il:hlstCQrporath?n is ehg\b!: ttIJ sallsfyci‘ts Intangible At F!:‘.“EA??\;V1 FFEE IS'||$; 50.00 1. Election Gampaign Financing $5.00 May B
ax "”‘,9 '?q“"eme”' ang elects ta do so. er 12001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete e [ Charge [ Addition
NAME EDWARDS, GEORGE M NAME
stReeT aoRess | 3111 DELWOOD BEACH ROAD STREET ADCRESS
CITY-ST-2P PANAMA CITY BEACH FL CITY-ST-2IP
TILE [ Detete TITLE ) change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE e e . O pelete (117 S . e - [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP
TITLE O pelete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
THLE ("1 Delste TILE [(J Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby cestify thal the information supplied with this filiperthses not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug#nd acdurate goe-Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trusted empawgfed to exgou is repdyt as required by Chapter 607, Florida Statutes; and that my, name appears in Black 11 or Block 12 if

changed, or on an attachmenmt WM addiess, wih all othayhilé
<E étesw(\\\\ EOMAM % (6] sy £8-23¢ 91/,

SIGNATURE
OF SIGNING OFFITER OR DIRECTOR (Y Date Daytima Phone #

CR2E034 (10/00)



