FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90309 040 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000065078

1. Entity Name

EDCO FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

623 N. MAIN ST. PO 8OX 2600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32232 vaew= T
us

A

[N A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suiite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59-3282020 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Feg Required
-~ -=—= "6 Namé& and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BRANT MOORE SAPP MACDONALD & WELLS, P.A. Svest Adiress PO Box Number s Not Acooniabia)
T AOA X I
50 NORTH LAURA ST. redt Addies ox Rumber (s Not Accoplabie
SUFTE 3100
JACKSONVILLE FL 32202
Cit Zip Code
ity | FL ip Co

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and litla if applicable.

{NQTE: Registerad Agent signature required when rsinataling)

9. This corporation is eligible to satisly its (ntangible

FILE NOW!!! FEE iS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Gampaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so, ,

(Ses criteria on back) Make Check Payable fo Depariment of State

11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 7 Delste TITLE (O change [ Addition
NAME MCCRACKEN, SANDRA HAME
streer aopress | 623 N. MAIN ST. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32202 CITY-57-2IP
L D O] Delete Time [ Change [ ] Addition
RAME COARSEY, MARSHA M NAME
sTreeT nosess | 623 N. MAIN ST. STREET ADDRESS

oms-z2p | JACKSONVILLE FL 32202 CITY-ST-2IP

| e [ = T el pelate T T “fILE = - = — - [ Change  —[3J Addition-

NAME FANE, GARY NAME
sTReer aDDRESS | 623 N MAIN ST STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e D X Detete Tne b [ Change X1 Addizion
NAME WINESETT, HOWARD D NAME
sTaeeT 40oAEss | 613 N. MAIN ST. STREET ADDRESS l\élgegtr}\{ﬁ 'MS?ElSt
crv-st-2p | JACKSONVILLE FL 32202 cnv-st-z¢ Jacksonville FL 32202
TIME P I Delete TITLE D X change [ Adction
NAME HIRABAYASHI; JOHN NAME Hirabayashi, John
STREET ADDRESS | 623 N MAIN ST STREETADORESS 523 N Main St
CITY-ST-2IP JACKSONVILLE FL CITY-§7-2IP Jacksonville FL
TLE [ Detete TITLE [ Change X7 Addition
NAME NAME i b. s 1
STREET AODRESS sTReeT aopRess | LQuwan, D, samie
CITY- 57 2P CITY-$T-2IP ?ggﬁnﬂgﬂ1 Etrg}%t.%??n?

13. | hereby certily 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 trystee empgueered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e aonhad 2 // /O ) é O‘Ié 3@__7,902

Dater Daytire Phone #

.

CR2E034 (10/00)



