2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052189 Apr 20F12]65:(])) 8:00 am

E.D.C. INSURANCE AGENCY, INC. | ecretary of State

04-20-2000 90055 020 ***150.00

Principal Place of Business Mailing Address
4233 SUNBEAM ROAD P.Q. BOX 58025
SUITE 2 JAGKSONVILLE FI. 32241-8025

JACKSONVILLE FL 32257

i

2. Principal Place of Business 3. Mailing Address HIIMI‘ m |I“

|

" SufterApt-#F el To—[---Suite, Apt.#, elc. _ ria- —es - - - - ~DONOTWHRITE INTHISSPACE =~ ~ "~
City & State City & State 4. FEI Number Applied For
: o 59-3452216 : Not Applicable
i Counts i iti
Zp ouniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
COWAN, EUGENE D. JR. Street Address (P.O. Box Number is Not Acceptable)
4239 SUNBEAM RD
SUME 2
JACKSONVILLE FL 32257 Ty FL 7in Code
8. The ahove 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 of printed name of registered agant and title if applicable {NOTE: Registared Agent signature required whan remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N ‘
- 10. Election Cal n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Eﬂoi"iirigbuﬁon‘ ng O fdsd-(gROhgzzs,Be
(See criteria. on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE )] [ Delete TITLE ’ [ change [ Addition
NAME COWAN,ED JR NAME
sTReET AnDRESS | 4239 SUNBEAM ROAD STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32257 CiTy-ST-2P
TITLE . [T Delets TITLE [ Change [ Addition
NAME NAME
T STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
e [ Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-81-2% CITY-51-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O velete TITLE [ change [ AddHion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE [] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

13. | hereby certity that the information supplied with this {fing does not qualify for the exemption stated in Bection 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugf find agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> E Dais Couan \o /700 554739 2635

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O&]C’Eﬂ OR DIRECTOR Date Dayiima Phone #

CR2E034 (5/99)



