FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am
DOCUMENT #  P98000026470 a Secretary of State

1. Entity Mame

EDWARDS BEEFMASTERS, INC. / 08-04-2002 90163 015 ***550.00
Principal Place of Business Mailing Address

916 WEST JEFFERSON ST. 916 WEST JEFFERSON ST,

QUINGY FLL 32351 QUINCY FL 32351 9 7 2 1 8 5

ASE9MnGcca Bivd. PO BOE 10513

o DA AR R

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

YeSocola _FL [PBASncola FC [T s s

’_ﬁsgq w %ﬁsaq C&% A 5. Certfficate of Status Desired [ g‘g ';q,gq Additional

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. | am familiar with, and accept
~the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered agsnt and titla if applicable (NOTE: Ragistered Agert signature required when reinstating} DATE
9.-This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and etects to do so. After september 13, 2002 Fee will be $750.00 ) Trust Fund C:mrgi,bution. 9 | fdsd.e?i‘?ohéiife
*(Ses criteria on back) - O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST x)eme'- TIILE ODVYVP 7] Change ’%\ddilion
NaNE EDWARDS, O.W. I Y muachael SoNE
STREET ADDRESS | 916 WEST JEFFERSON ST. SIRRET ADDIESS. |G ZALY “‘"-‘I W d
CITY-ST-2P QUINCY FL 32351 ’ . CITY-ST-ZF 4 1= S .
TITLE VP %leem W TITLE ' (] Change mddilmn
e BEDENBAUCH, J.Y e Erenor MSaNC
STREET ADDRESS | 117 GREENWOOD OR. STREETADDRESS | AU, \AD T L\‘ Y Qc\
CITY-$7-2P QUINCY FL 32351 CITY-ST-2IP < a4 Ew %aﬂpg
TITLE ~ - [ pelete - TITLE ~ ¥ - : T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2iP
TILE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CTY-$T-2P
TiLE - [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___SCHATSREREOUIRED 1\8\09 &OU9 114A

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

.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R e - —~Name - —_—
RlCHMOND’ HAROLD $ Street Address (P.O. Box Number is Not Acceptabie)
227 EAST JEFFERSON ST.
QUINCY FL 32351
City FL Zip Code

CR2E034 (4/02)



