2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # M66436 Mar 22, 2000 8:00 am
H.D. EDWARDS, INC. Secretary of State
03-22-2000 90088 015 ***150.00
Principal Place of Business Mailing Address
130 S.E. 22ND TERR 130 S.E. 22ND TERR
CAPE CORAL FL 339%0 CAPE CORAL FL 33990-4345
us us !
i
2. Principal Place of Business 3. Mailﬁng Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City,& State 4. FEI Number - Applied For
!‘ 65-0022093 Not Applicable
Zip Country Zip Country 5. Ceriificate of Siatus Desired =0 $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, HARMON D. Street Address {P.O. Box Number is Not Acceptabie)
130 SE 22ND TERRACE
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bile if app:cabie {NOTE. Registerad Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Eleci ion Ei )
Tax filing requirement and glecls to do so. After MAY 1, 2000 Fae will be $550.00 0 ‘ii;igzn%a\;ng:‘(:?gmi:r? neng 7 fc%gqohg?é? e
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D b O vetete TmE O change (] Addition
NAME EDWARDS, HARMON D. t NAME
STREET ADDRESS | 130 S.E. 22ND TERR ‘ STREET ADDRESS
ov-s-2P | CAPE CORAL FL 33990 $ Gry-ST- 20
TTLE D O Delete MLE [ change  (J Addition
NAME EDWARDS, NANCY L. NAME
STREETADDRESS | 130 S.E. 22ND TERR ! STREET ADDRESS
ovsrze | CAPECORALFL33990 — 1" ™ = gomstze [T -
e VP [ O oelete THLE [ change [ Aduition
NAME JARVIS, BRANDON M ] NAME
sTReet a00RESS | 130 SE 22ND TERRACE 1 STREET ADDRESS
crv-si-2¢ | CAPE CORAL FL 33990 ‘ ciTY-r-2P
TME [ Delete TITLE (3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME (] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filin dOES nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar 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. 3
/ﬁéﬁ&/) é‘ ://) 458-45¢0

SIGNATURE: - ‘Ll
TYFED OR PRINTED NAIIE!OF SIGNING OFFIGER OR DIRECTOR Date Cayuma Phons #
i !

i

CR2E034 (9/93)



