FILED

= g
UNIFORM BUSINESS REPORT (UBR) N[Si{roe{;lzo?% g:tg?eam 3
DOCUMENT # P98000031 462 05-01-2003 90215 022 ***150.00 2
1. Entity Name: -OlL- .
EDWARDS LOADER SERVICE, INC.
Principal Place of Business Mailing Address - W
5114 N.E. COUNTY ROAD 660 5114 NE. COUNTY ROAD €60
ARCADIA FL 34266 ARCADIA FL 34266
" 7 - o
Suile, Apt. #, elc. Svite, APL. #. el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-08357& Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - N =—— R B B - Name —— [—— e oo - o - - [ . = .
EDWAHDS’ SHAWN W Street Address (P.O. Box Number is Not Acceptable)
5114 N.E. COUNTY ROAD 660
ARCADIA FL 34266
. City * ~ Zip Code
L FL
8. The above named gntity gibmits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fedist
L — / —""p
SIGNATURE -2 “/ 07’5/ o3
. ~tyned or printed name of registerad agent and title if applicable. INCTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!I! FEE IS $150.00
9. Election Campaign Finansin
. After May 1,2003 Fee will be $550.00 Trust Fund C(?ntr?bution. ’ idsdglolohgaeisa iy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DST 1 Delete TMLE O change ] Addition g
NAME EDWARDS, JILL C NAME g
stReeT aporess | 5114 NLE. COUNTY ROAD 660 STREET ADDRESS 3
CITY-ST-ZP ARCADIA FL 34266 CITY-$T-21P <
o
TITLE pP O pejete THLE [ change [} Addition %
KA EDWARDS, SAM W JR N :
STREET A00RESS 1 5114 N.E. COUNTY ROAD 660 STREET ADORESS
onv-st-z¢ | ARCADIA FL 34266 CITY-ST-71P
e DV O] petete e [J Change [ Addition
e A =Ry T ma . e e . =
NAME EDWARDS, SHAWN W R R
STREET ADDRESS | 5114 NLE. COUNTY ROAD 660 STREET ADDRESS
ov-st-ze | ARCADIA FL 34266 CTY-§1-21P
TmE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-7IP CITy-ST-2IP
M 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71IP CITY-ST-21P
12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or tnpstee ermpowered to execute this repgrt as required e Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf address, with all other like empoprel,
' Daytime Phone #




