2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1: Entity Name
DREW EDWARDS & ASSOCIATES INC.

£

PO1000106232

Principal Place of Business
11333 AMBER LEAF COURT
JACKSONVILLE FL 32223

Mailing Address
11933 AMBER LEAF COURT
JACKSONVILLE FL 32223

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90283 048 ***150.00

I

[} CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEJ Number Applied For
59—3754150 Not Applicable
L E?_)__—umry e [ e e r b C‘ountry |5 Cerlificale of Status Desired [ $8.75 Additional
L s T e e e Spmm e 2 wro ~mr--<Foe Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ DREW W Street Address (P.O. Box Number is Not Acceptable)
11933 AMBER LEAF COURT
JACKSONVILLE FL 32223

City*

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

Signature, typad or printed name cf registered agent and title if applicabla.

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

‘SIGNAT'I.JR;E "'
& FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TNLE PD . [ welete TITLE X . [ Change

NAME EDWARDS, DREW W NAME AMCE.

STREET ADDRESS 111933 AMBER LEAF COURT STREET ADDRESS

crv-St-20 [ JIACKSONVILLE FL 32223 CIry-S1-21°

TITLE [ Detete TITLE V D [ Change ﬂ.ﬁ\dd‘nion
NAME NAME EDWARDS | MJCQG w -

STREET ADDRESS smeeTaooress | 400 23 A bev Lews Couv

CITY-57-21P CITY-§7-2IP JA(JCSJV\UJ UQ FL 22213

TITLE - ‘Todes me T T DO ohange [ Additior
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2 -

TTLE {1 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SF-2IP CITY-ST-2P

TITLE 2 celete THLE " O change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-51-2IP

TILE 7 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify thai the information supplied with this filing 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 true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrystee empows
changed, o on an attachment wi q

SIGNATURE:

echiQ execute this report as required.ty Chapter 637, Figrida St
er like empowerpd.

es; and that my name appears in Block 10 or Block 11 if

Sou- L0

L Daytirme Phona #

LA S AT V.V g

CR2E034 (10/02)



