EEEEEEEEEEEEE———
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

D MENT # y
DOTUA P93000030314 Secretary of State
EDDIE & SONS, INC. 05-06-2002 90112 002 ***150.00
Principal Place of Business Mailing Address
119 NW, 104 AVE 119 NW. 104 AVE
1703 NORTHWEST 65TH TERRACE 1703 NORTHWEST 65TH TERRACE
CORAL SPRINGS FL 30T CORAL SPRINGS FL 3307
- " AR CETACATENER AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, ‘ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i e S | R e _SETTA A et =_|—=|NotApplicable-
Zip Couniry Zip Country 8, Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name :
HOLMES, EDMOND. R Street Address (P.O. Box Number is Not Acceptable)

118 NW 1¢4HT AVE

CORAL SPHINGS FL 33071

City FL 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 State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
) Igffﬁarporalign is eligible-to.satisfy.itsiintangible - - . FILE NOWI!! FEE IS-$150.00 . . _ | 10.”Election Campaign Financing $5:00 M:’;y Bo
g requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 T ot 0O
9 T rust Fund Contribution. Added to Fees
{Ses criteria on back} ) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p [ oelete TITLE [JChange [ Addition
NAME HOLMES, EDMOND R. NAME
STREET ADDRESS [119 N.W. 104 AVE. STAEET ADDRESS
orv-s1-2f  |CORAL SPRINGS FL . CITY-ST-2IP
TME . w . J Delete TALE (Jchange ] Addition
Mz 1HOLMES, DEBRA NAME
STREET ADDRESS | 119 N.W. 104 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP e e . _. CY-STaP __ . —_— I |
TTLE [ Delste TILE t (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE I Delete TILE ] _ [ Change [ Addition
HAWE HAME : , . S O A
STREET ADDAESS . : e STREET ADDRESS S ’ wto N
ten o L - .o : ; S TR SRS TN PR 5
CITY-ST-2P ) . o e CITY-ST-7iP
TITLE ' o Ooreee e [J change [ Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-ZIP CITY-ST-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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with, an.address,-wi ther like empowered.

SIGNATURE: ) REQUIR Smond B Holmes )/99 02 g5Y 39/ 7367

'TED NAME D{SlGNlNG CFFICER OR DIRECTRR A . I Date Daytime Phone #
P Pees ) .
( ,

SIGNATURE AND TYPED UR PH

L A

CR2E034 (9/01)

)
ey




