FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000091612 Secretary of State
1. Entity Namea 03-10-2003 90124 002 ***150.00
EDWARDS APPRAISAL SERVICE, INC.
Principai Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CGAPE GORAL FL 33904 CAPE CORAL FL 33904
S S A O
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 - Z 3? 6‘ ya / Mot Applicable
4ip Country Zp Country 5. Certificate of Status Desired | gﬁg Lﬁ:’;ﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S e T T e INAR e - T ] ]
SCHUTT, DARRIN R ESQ. Sﬁfgf S Lo /'{5 ﬁ 4 é;e )
1105 CAPE CORAL PARKWAY o X WEr? D -
SUNEC
CAPE CORAL FL 33904 -
CRPE CoRAL FL |$%95y4

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

the obl:gahonSOf)Q'/stered agent, %

SIGNATURE
X Signature, typed or printed name of registered afsnt and lide |Tapph‘cabie (MNOTE: Registered Agent signalura required when rginstating) DATE
FILE NOWI!! FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - : - Delete HILE P [ Change ﬂAdditJon
MAME y [ <3 NAME Edwards, Marilyn A.
SYREET ADDRESS STREET ADDRESS 29992 SW 21st Terrace
R e oy F'l:%%qﬁi-t—— cirY-s-2p Cape Coral, FL 33991 _ y
TITLE - : TITLE [ Change ddition
~ ST
NAME __122_?_.7 Ml 2 ST TR ! NAME Edwards, Bradley D.
STREET ADDRESS — Ny STREET ADDRESS 2 222 Sw 2 l st Terrace
cimy-s1-2p M_L ei-$1-ap Cape Coral, FL 33991
THLE PRt e .Deete SMME - ofle Lo L o .« .__  .[Clchange [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP )
TITLE [7] Detete TITLE [CJchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 3 Delete TIME ' [J change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE {7 Delete TITLE [ Change 7] Addition
NAME NAME :
STREET ADCRESS : STREET ACDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with ap address, with ali ather like empowered.

SIGNATURE:

Uaytima Phone #

P

CR2ED34 (10/02)




