2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000030022

EDGAR & SON AUTO & TRUCK REPAIR, INC.

Principal Place of Business

4411 1615T RD.
LIVE QAK FL 32060

Malling Address

4411 1615T RD.
LIVE OAK FL 32060

2. Principal F’Iace/,Bus:ness
) i) .

3. Malllng A

A/

ddress

V61 oL

Suite, Apt #, etc.

Suite, Apt.

#, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90086 017 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

T T City & State T,

Live Jaﬁw_b? '

ity & State

WATTill2

4, FEI Number

Applied For
Not Applicable

- 37/6 %33

Zip Country Zip Country —--_‘_L-_._F.,ﬁsaﬂsmddmnnalk
5. Certificate of Status D d ] h e
320460 Suwanusr | 32060 ﬁ/wﬂuo erificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Chsa. & O

==L Tax-filing requirémentand elects to UG 80"
(See criteria on back)

ANEFMAY T, 2002 F&e Wil B8 5550.00
5 Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

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

TITLE D 3 elete TITLE O cChange [ Aadition
NAME WOOD, EDGAR C HAME

sTREET ADDRESS | 4411 1615T RD. STREET ADDRESS

CITY-ST-21P LIVE CAK FL 32060 CITY-S§T-21P

TILE D [ elste TITLE [ Change [ Addition
NAME WOOD, BONNIE M NAME

STREeT ADDRESS [ 4411 161ST RD. STREET ADDRESS

CITY-$T-2IP LIVE OAK FL 32060 CiTY-ST-2IP

TITLE D O belsts TITLE O change ] Addition
NAME WHITE, NINA E HAME

STREET ADDRESS | 4277 161ST RD. STREET ADDRESS

CITY-ST-2IP LIVE OAK FL 32060 CHTY-ST-2IP —

TITLE [ oelgte ———F e - ' O change ] Addition
MME . T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-61-2P . CITY-ST-2ZP

TILE o : O pelete TILE [ Change [ Addition
NAME ; :.‘:\‘ 3 NAME

STREET ADDRESS 4 STREET ADDRESS

GITY-ST-7IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- changed or on an attachment with anaddress, with all other like empowered.

Al M«w[ desie) £ Lo D

/»2/22/204 21)5’«?{ -342-37

AND TVPED OR PHIN‘rED NAME OF SIGNING OFFICER'OR DIRECTCR

Dale " Daytime Phone #

S

:
3

nv

WOOQD, EDGAR C Street gd?s P.0. B Zy\bgrﬁot cceptable)

4411 161ST RD. Y

LIVE OAK FL 32060

City Code
" K e daf FL [ &% - 4
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. THis corporation fs eligible to satisfy ils ImanglbIE/ _ FILE NOWI!! FEE IS $150.00 _|_10.-Eiection Campaign:Einancing - $5:00-Maype==|—

CR2E034 (9/01)



