FILED

2002 UNIFORM BUSINESS REPCRT (UBR) . :
May 22,2002 8:00 am¢
DOCUMENT #  P01000114318 Secretary of State
1. Entity Name . - b
EDWARDS APPRAISAL & CONSULTING, INC. (5-22-2002 90127 050 ***150.00
i
Frincipal Place of Business Mailing Address
18386 N. _CF!YSTAL LAKE DR. APT. 5 1836 N. CRYSTAL LAKE DR.. APT. §
LAKELAND- FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 54~ 37 58 (05{p Not Applicable
Zi t Zi it
e Country P Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R e e R R R e T T R N T, T pmaeenen e = o Name = - = B i TR
EDWARDS’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1836 N. CRYSTAL LAKE DR, APT. 5
LAKELAND FL 33804
City : FL Zip Code
8. The algbve named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
H
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Revistered Agent signalure required when reinstating) DATE . [ il
N ——— ! _ — "
f . f . . . . ] . . s L TP
9 This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Carpaign Finanging $5.00 May B
“iTax filind:fedlirément and elects to do so. After May 1, 2002 Fee wi - Trust Fund Contribution O Added 1o Fees
1EBek Sriterlioniback)y 1l & 0 . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D OJ Detete THLE (O change [ Adoition | S
NAME EDWARDS, ROBERT KAME &
street aooaess | - 1836 N. CRYSTAL LAKE DR., APT. 5 STREET ADDRESS 3
CiTY-5T-21P LAKELAND FL 33801 CITY-ST-7IP _ oy
- [red
TITLE [ pelete TITLE [J Change [ Additien | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
_Tnie A ) _ L] pelete TME ' [J Change [ Addition
NAME = T T TR L N.AME‘ i B LT TR L —r—— o~ - i R
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZiP
me . O petete TITLE : : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-_ZIP
TILE {J Delete me - . P [Ochange [ Additicn
NAME NaME T .-
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
13. | hereby certify that 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 regart is true 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 corparation or the raecelver or trus mpowered this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with apAddress, with red. )
SIGNATURE: SLLLE i : /Lol JG6r- 43y
Lo SIGNME &ND TYPED OR PRINTED NAME OF SIGNING 07(5}# OR DIRECTOR 7 Date Daytime Phone #




