2001 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

EDWARDS WHOLESALE, INC.

DOCUMENT # P99000043140

¥
34 .
[

Secretary of State

05-16-2001 90036 037 ***150.00

Principal Place of Business

6660 PENS. BLVD
PENSACOLA FL 32504

Mailing Address

6850 THUNDERBIRD DR
PENS. FL 32514

I I

May 16, 2001 8:00 am

2. Principal Plgep of Business 3. Mailing Address
LolelaD S (AU S8V Thundechizd (D,
T[S, ARt e = —SulterAptr#ietG.. e e e __+:DO.NCT.WRITE.IN THISSPACE e
F S S
'S
ity & State Ay & State i 4. FEl Number 59_3575988 Applied For
Phy ) Not Applicable
" Zp Country Zip Country o $8.75 Additianal
SQS'B’{ Scﬁn"ﬂﬂ y 57 ‘_/ ‘ ES ca _rb 1A 5. Certificate of Status Desired m/Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

BURNS, MIKE
103 WEST INTENDENCIA ST

[

PENSACOLA FL 32501 .

B

Name = -

Street Address (P.0. Box Number is Not Acceptable)
4 ' i
City FL Zip Code

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Lovinm JNAE Pueds

&L-3p-0)

SIGNATURE
i

xgn&um, typed ar prinleJ nama of registerad agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
| _9._This corporation is sligible 1o satisfy its Intangible_ ... ... FILE NOW!I! FEE 1S $150.00 10.Elaction Campaign Einancing $5.00-may Bo
—10.-Elsction: —_— R . -

Tax filing requirement and elects to do so.
{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritaution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE P i, [ Delete THLE O change (] Addiion | &
NAME EDWARDS, MICHAEL D NAME =)
sTreer aoress | 8850 THUNDERBIRD CR STREET ADDRESS 3
CITY-ST-2IP PENS FL 32514 CITY-ST-2IP &
TME v O Dalate TILE Ol change [ Addition %
NAME EDWARDS, DEBRA L NAME

streeT aooress | 8850 THUNDERBIRD DR STREET ADDRESS

CITY-ST-21P PENS FL 32514 CITY-ST-2IP

TITLE [ Delete TITLE 1 [JGhange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE ] Delete TILE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-57-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delets TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sex

indicated on this report or supplemental report is true and accurate and that my signature shall have the s
o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
an address, with all other like empowered.

ction 119.07(3)(i}, Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director

pl _ S0D 4285030
Daytirna Phona #

it




