e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031462 ecretary of State

1. Eniity Name

Apr 30,2002 8:00 am

13. | hereby certify that the information supplied with this filing does net guality 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule 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 zll cther like empowered.

Bl o T A ol af aed s St5=D2  FYI-377-483

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

EDWARDS LOADER SERVICE, INC. 04-30-2002 90122 001 ***150.00
Principal Place of Business Mailing Address
5114 N.E. COUNTY ROAD 650 5114 N.E. COUNTY ROAD €60 MO W L R L
ARCADIA FL 34266 ARCADIA FL 34266 .
2. Principal Place of Business 3. Mailing Address ||I|”|Iml ‘”l”lm ||”| Il” ||”| Illll“m "l" Iml Iml "ll ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650835700 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired O $3'75 A_udditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . -
Tl — i T s — 2y e~ - — - .= e 2T R e e -
EDWAHDS’ SHAWN W Street Address {P.0. Box Numgper is Not Acceptable)
5114 N.E. COUNTY ROAD 860
ARCADIA FL 34266
S City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE
Signature, typad ar printed name of registered agent and litle il applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. . . Y i N . J "
9. I’hlsfﬁ%m(:ratlc'm is ehtglblj tc'> satlt\séfyclits Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
axfiling requiremant and alecls o co 50. After May 1, 2002 Fee will be $550.00 Trust Fund Centributior. O  Addedto Fees
{See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DST 1 Delete TITLE {J Change [ Addition 2
WAME EDWARDS, JILL C NAME g
STREETADDRESS [5114 N.E. COUNTY ROAD 660 STREET ADDAESS &
CITY-ST-21P ARCADIA FL 34266 CITY-S7-2IP l-ot‘!
o
TITLE DP 1 pelete TILE Ochange [ Addition |
NAME EDWARDS, SAM W JR NAME
STREET ADDRESS [6114 N.E. COUNTY ROAD 860 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 ' CITY-ST-2IP
TIILE DV [t pelete TITLE [ Change  [J Addition
NAME EDWARDS, SHAWN W NAME
SSTREELADDRESS |& 4 14:N-E=COUNTY-ROAD: 660 —-om iz _mc oo mmesme: R STRERTADIRESS. foooe o o s P T3 e Sy T e T i =
CITY-8T-2IP ARCAD‘A FL 34233 CiTY-ST-2IP
TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
SYREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ pefete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP o
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP



