Y

2003 FOR

PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

122

DOCUMENT #

1. Enlity Name

EDWARD S. BERRY, INC.

UNIFORM BUSINESS REPCRT (UBR)

P020000062_6§

01-24-2003 90126 020 ***150.00

Principal Place of Business
10010 BELLE RIVE BLYD.. #211
JACKSONVILLE FL 32256

Mailing Address
10010 BELLE RIVE 8LVD.. #211
JACKSONVILLE FL 32256

AERTRAMIGAUAII

2. Principal Place of Businass

3, Mailing Address

Suile, Apl. #, etc.

Suite. Apt. &, ete.

[0 CHECK HERE IF MAKING CHANGES

LSIGNATURE:

City & State City & State 4. FEI Number _ Applied For
2-0048139 Nol Appicanie
it {1 t v oo
ad Country o Country §. Certficate of Status Desired O $8.75 Additionat
Feo Required
6._Name ond Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- e e s = oo . Name - Sz - ST
BEHRY‘ EDWARD S Street Address (P.0. Box Number is Not Acceptable)
10010 BELLE RIVE BLVD., #211
JACKSONVILLE FL 32256
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent. ’
SIGNATURE
Sigraturs, Iyped or prnsad fama of registansd agan and ttie i appicable. {NOTE: Rogi: d Agond sigr raquired whan a) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaiga Financing $5.00 May Bo
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payeble to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PD O petste TRE O changs [ Addition | &
NAME BERRY, EDWARD § HAME g
steet aboress | 10010 BELLE RIVE BLVD., #211 STREET ADDRESS 3
omy-s-2¢ | JACKSONVILLE FL 32256 cmy-§1-29 i
o
TME 3 oelete TITLE O Change [ Addilion 5
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P
TIRE 3 Delete TITLE, _ ~ (G Change (T Addition
_ NAME 1— - NAME R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-21p
TME 1 Detete TiME [Jctangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CmY-5T-21P CITY-ST-2P .
TILE O Detete ME O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TiTE O petete TILE Ol change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITV-ST-21P
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. F turther cerlify that the information
indlcated on this report or supplemental report is true and accurats 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 trustee empowered to exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other i rpowered,
AED 1/22/ 03

/ cawf Daytima Prone &




