FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P97000084020 Secretary of State
01-13-2003 90365 002 ***150.00

1. Entity Name

ROBERT B. EDWARDS CONSULTING, INC.

R. AB Edwards Con
1412 Hidden Oaks Be:;lting
Salnt Cloud, FL 14771-8406

R. B. Edwards Consulting
1412 Hidden Quaks Bend
Saint Cloud, FL 34771-8406

RO RN

2, Principal Place of Busmess 3. Mailing Address
2 U, Bswp | au2 Lhvpen Ooes Bens

Suite. Apt #, efe. Suits, Apt. #, etc. - ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
St Clnw =73 .S_.E_C,Loup FL‘I 59-3475343 Not Applicable
Zip. .- e e COUNTYY s |1 Zip. - —Country— - —f - e - . — "$8:75‘Additional

%477’ 9; 4 34.’_” ﬂ 5, Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ ROBERT B ) Street Address (P.O. Box Number is Not Acceplable)
AMBESMGREANE-SIRGE [ 417 1o/ Boks, Bere
G S RIEE=f=aagr 44
Sr. Clowo 4. 3477
f City FL Zip Code

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

SIGNATURE
Signature, typad or primed namea of registered agent and tide il applicable. (NOTE: Registered Agent signature regquirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00
v . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj;:t‘lgund Co?’ltrigbuti;n ? O fdsd-e?!(t}ohg:sls °
Make Check Payable to Florida Dapartment of State ’
_jﬂ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

" Tme PSTD O Delete TTLE & Change [ Addition
NAME EDWAHDS ROBERT B HAME

STRET ADDRESS | £3F = sreraomness | 1aa 2 Hippen OAks Bews
CITY-ST-7IP CITY-ST-2IP ST. Cloup Fla. 34771
TITLE 3 Celete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e R B o
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS  STAEET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [0 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ze |” CITY-ST-2P
TITLE T Delete - TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - oL CITY-ST-21P

12. | 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 certity that the information
Indicated on this repart or supplerment port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation gr the receiver or tr) e empowerad to'gxacute 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 attachment with dress, with.a!l cthff like empowered.

SIGNATURE: SA 7 @EWHED ’/5/33 4o7- 709-54-53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ Vo) W V] -

"0

CR2E034 (10/02)




