2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011315 Jun 09, 2000 8:00 am

1. Entity Name ‘
THE EDMONDS COMPANY, INC. Secretary of State
06-09-2000 90020 037 ***558.75
Principal Placé of Business Mailing Address
6320 ST. AUGUSTINE ROAD. SUITE t 6320 ST. AUGUSTINE ROAD. SUITE 1
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2813

T

2. Principal Place of Business 3. Mailing Address H""III “I |||I ] I ”l m II I”l"
Q3091 0ld Kings Rono Sathl 4309 -1 oA Kings Reao 5.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
\ ncksonmlle., Fo cksonvi lle. ) FL- e .35S L |9 Not Applicable
Zip i Country Zip Country " ] B8.75 Addition
3;-&5'7 —DMVR'L 3'2.,7-5'7 -‘b wa bl 5. Certificale of Status Desired ~ _J5€% fee Heq‘ﬁidcllto al
6. Name and Address of Current Registered Agent _ . - - 7. Name and Address of New Registered Agent
- N rE - - N
EDMONDS, STEPHEN —_Epmeonps,_<tephen L.
. " S ddress (P.O. Box Numpdey is Not Accept
8320 ST. AUGUSTINE ROAD, SUITE 1 G551 BIL K G Ronp Senth
JAKCSONVILLE FL 32217
T acksonville FL | 8B5S <y

8. The above namwm this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' ; r// oy v
SIGNATURE . {A

Signature, typad or printad nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Faezs °
(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O elete TILE P O cange _I5QCAdaiton
NAME NAME EDMONDS <Stephen L. "
STREET ADDRESS swerraniss | G309 -] ©ld Kings RoAo Sow
CiTY-ST-21P CITY-ST-2iP J’A&k_;gngq e, FC—- 32_,'2.5 7
TITLE 1 Delete THLE VP ’ [ Ghange ,RAddnion
NAME NAVE EDMENPS, Jrmes T~
STREET ADDRESS SRETAORESS | 3 0q -] O id Kings Rono Qu-}—/\
CITY-ST-2P I oITY-ST-2P Thtksenviie, FtL. 32257
TITLE - - - [ pelete - TME . - - n 4 - -~ - [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS —_—
CITY-5T-2IP CITY-5T-2IP -
TILE [ pelete TITLE . O Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-§T-21P
TNLE ' [ Dalete TILE O change [ Acdition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,'or on an attachi t with an address, with all other like empowered.

SIGNATURE: _ JOZNEZ 2 REGUIRED % 20ee FoPI0E 00

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

(3A2E034 (9739



