l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L65300

1. Entity Name

EDWARDS DISTRIBUTION SYSTEMS, INC.

Principal Piace of Business

A0 SE 12TH AVE
BOYNTON BEACH FL 33435
us

Mailing Address

]
9184 PICOT CT
BOYNTON BEACH FL 33437-2464

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90039 009 ***150.00

2. Principal Place of Business

3. Mai

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

VR |

LA

DO NOT WRITE IN THIS SPACE

City & State City|& State 4. FEI Number 65'0188743 Applied For
Not Applicabie
. 4n Country _Zp | S0ty s—Cenlficate of Status Desired— ~[T]—— PO+ #9-Additional  — -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, HORACE W.
4631 VESPASIAN COURT

Street Address (P.O. Box Number is Not Acceptable}

LAKE WORTH FL 33463
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 Flonda

SIGNATURE

Signatura, typaed of printed name of registared agent and title if apqicable. {NOTE' Registered Agent signature required whan remnstating) DATE
it
. U e . = m
8. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

{See criteria on back)

O

Make Chetjk Payable to Department of State

Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CcPs [ Delate TITLE O Change [ Addition
NAME EDWARDS, HORACE W. NAME

STREETADDRESS | 9184 PICOT CT STREET ADDRESS

CITY-§T-2P BOYNTON BEACH FL 33437 CITY-ST-2IP

ThLE DT ‘ —- O oelete TILE [ Change  [] Addition
NAME EDWARDS, HORACE W. T ) mame

STReeT AD0RESS | 9184 PICOT CT STREET ADDRESS

GCITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-2/P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-22P

TWILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TIE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP

13. | hereby certify that the information
————indicated-en-thietaput o suppraffenly
of the corporation or the rege
changed, or on an attachryfent

report 19 true-

supplied with this filin [dces not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes | further certity that the information
eﬁg-ec. curate and-that my signature shail. have the-same:i

ar ok trfstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
f address, with all oth|er like empowered.

Ie & o——

SIGNATUR

-effect-as if made under oatn;-thart am-an-offrcer or director—

SC/- 7345070

7 oAy

Daytme Phone #

s/fg’{/zm

CPCA



