2?)01 UNIFORM'BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

Edge Mechanicol

POO0OO0WO280 *

Service, Inc.

Pri}r'wc‘\pa\ Place of Business

Maiting Address

2. Principal Place of Business

421930 fe, fos+

26 8 e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90076 026 ***150.00

I

[N

con3Ls

DO NOT WRITE IN THIS SPACE

City

H .

4. FEI Number

(5-101309

Applied For

Not Applicable

adenton,

Oy
I470%

Countp’ -
HSA

ot

City ii Stala
1

Zip

BA20%

Country
)l

[

5. Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

orov b« Dexron DA
2303 Manaks Ave W

brademton, FC 34200

Ardre R Pexren, €50

Name

Ed
a

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

City

FL

Zip Code

SIGNATURE

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 Flarida.

Signature, typed or printed nama of registered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!H! FEE1S $150.00
After MAY 1, 2001 Feo wifl be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vresident O pelete i [ crange [ Addition
NAME? {/w_n nedh hwe lor NAME
STREET ADDRESS | 4248 313 flye, gasr STREET ADDRESS
CITY-ST- 2P Bia =3 5420? CITY-ST-2IP
TITLE Viae Pres deot [ Delete TILE [] Change  [[] Addition
NAME Sohudery Tamme NAME
STREET ADDRESS | [0 | Bra e, EAST STREET ADDRESS
o 5| Gradeartan, B 34208 ot v

_TME ) Segre;h.rq i ] — ] Delete  _ Jome _ R, I e —{) Change. (] Addition_
HAME Tm chule s HAME
sTreer a0Ess | A7 i vl Ave. pasT STREET ADDRESS
s | Biadectzn, B 34208 o1 29
MILE Treas wrer . ] Detete TILE [ changs (7] Acdition
ME | Mennath Sohacte S NAME

7 STREET ADDRESS i Ave East STAEET ADDAESS

| CIY-ST-2iP ﬁ%, %) . F4 ZD? CITY-ST-2P

LmEr ! O Delete TITLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P COTY-ST-2P
TITLE O petete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P

SIGNATURE:

of the corporation or the receiver or irustee empowered to execute thj
changed, or on an attachment with an address, with all of i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

2-7-0/ (D 350-97é0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2ED34 (11/00)




