2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P96000100199 May 07, 2000 8:00 am

1. Entity Name

D.J. EDDER CONSTRUCTION, INC. Secretary of State

05-07-2000 90032 032 ***150.00

Principal Place of Business Mailing Address
326 MOODY BLVD D.J. EDDER CCONSTRUCTICN ING
FLGLER BCH FL 32136 P.O. BOX 352086
PALM COAST FL 32135-2086
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
533415823 Not Applicable
Zi C 1t i 1 iti
® ountry Zip Country 5. Cettificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - - - . 7. Name and Address of New Registered Agent
Name —
EDDER, DONALD J £90LR., Dowl)
' LN Street Address (P.O. Box Number ig Not Acceptable)
H-BERKSHIRE-
PLM-GOAST-EL-32137 ~
3/ RANTREE AL
City Zip Code
P Con ST FL | 327 ¢«
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lhlsf(iorporatpn is eiiglbl; 1|0 satllsfyc:ts Intangible FILEYNOW.!! f;EE 15"$'|50.0: 10. Election Campaign Financing $5.00 may 80
ax ting requirement and e ects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Detete TITLE [I Chenge [ Addition
NAME EDDER, MARY A NAME
street anomess | 74 BERKSHIRE LN STREET ADDRESS
CITY-ST-21P PLM COAST FL 32137 CITY-S7-ZIP
TITLE VST i Delete TITLE (O Change [ Addition
NAWE EDDER, CANDACE G NAME
streeT anoress | 4647 SOUTH MOON TRAIL STREET ADDRESS
CITY-SF-2IP PORT ORANGE FL CITY-5T-2IP
TTLE J Deteta™ 01111 SN - T - - [ change™ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STRECT ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE {TJchange [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
e O Delete e I Change [ Addition
AL NAME
STREET ADDRESS
CITY-S1-ZIP
i3 | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that } am an officer of direcior
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all cther like empowered.
; I . ‘ .
3iIGNATURE: — $ e « f2 ¢ fPooo  (Fox) $32-802>
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 * ate Dagytirre Phons #

CR2ZE034 {3/99)



