WEET T

2001 UNIFORM BUSINESS REPORT (UB FILED
r
DOCUMENT # P99000110240 Apr 27,2001 8:00 am
1. £ntity Narme
ecretary of State
EDWARDS CREEK, INC.
04-27-2001 90375 002 ***150.00
Principal Place of Susiness Mailing Add-css
9551 BAYMEADOWS RD.. STE. 4 4551 BAYMEADOWS RD.. STE. 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 92256
z Prinmpa‘ Pace or Busness > Mdlilng Aaaress HIlHl“ “l Ilﬂl “ |' ’ll u I|)| I| ||’|” I||“ ||” ‘|||
Sule, Apt. #, glc, Suite, Apt. #, stc. DO MNOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59'3627042 ,-‘\pplim “:
Mot Appliczhls
Zip Coniy Zip Countzy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
R,
STOKES’ CHRISTOPHER E JR Strifrfglfgi {r g BDEEJ.E:F?:]I;ERNFI j‘cep aale)
9551 BAYMEADOWS RD., SUITE 4 9551 BAYMEADOWS ROAD, SUITE 4
JACKSONVILLE FL 32256
City o ZpCoga
. , ' JACKSONVILLE 1 e 32256
8. The above named CWIV SUDIMERE atgment for the purpose of chang ng its registered office or reg stered agent. or poth, in the State of Morica
SIGMNATURE / i 5 E. Chester Stokes » Jr, 4/16/01
Signatoe wWhed o prinlce Ao ol 2] RIBMEG acrn ang rie i aap catie iROE Royls TECOALIC FUCL e e Ce SaEln) 1ATE
9. This corporation is eliginie to satsly i's Intangible FILE NOWID FEE IS 81580.00 Flenron Carmma e
Tax fling requirement and glects to do so. After MAY 1, 2001 Feo will bz 3550.00 10. %Iecf ?‘W Ca md_':].,j r}rnmcmg $5'00 May Be
! A i ) rast Fund Coniriuton [ Addecto Fess
{See criteria on back) O #fake Check Payable o Departmant of State
11. QOFFICERS AND JIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANG DIRFOTORS IN 12
1L PD (] cefete L TCrange ] addven 8
i STOKES, E. CHESTER JR | e S
ek a0 | 9551 BAYMEADOWS RD., SUITE 4 | ST oSS 3
CIITIP | JACKSONVILLE FL 32256 | e G
TITIE w [ palete g [ Change [ Adeion %
HANE BERGMAN, THOMAS C
STRCETSOLSSS | 9551 BAYMEADOWS RD., SUITE 4 o
M| JACKSONVILLE FL 32256 | omesne _
TITLE v ] Detete i OTTLE [ Change [ Aeditan
A E BRAREN, MICHAEL E NAME
skl UEss | 5651 BAYMEADOWS RD., SUITE 4 SIEtET AD37ESS
U] JACKSONVILLE FL 32256 ;I ,
IILE v O] pelez  m s o Daddyon
W | WALLAGE, L. DENISE | e
SR W05 | 9551 BAYMEADOWS RD., SUITE 4 | S sours
ST | JACKSONMILLE L. 32956 | crsrae
TLE VT (] Dalete UL 3 Change [ Adetior
wi | FREDENHAGEN, SHARON W | e
sisit w0kess | 9551 BAYMEADOWS RD., SUITE 4 | € DRSS
STESTT | JACKSONVILLE FL 32256 e i
fiLe S [ peste o e [1Cienge [ Acditiar
MHT | HICE, SHERRY e
STRZE _r-D-D’H:,:xS 9551 BAYMEADOWS RD, SU'TE 4 \STV:E:T‘;\D?HFSS
| o5 | JACKSONMILLE FL 32256 f oseee |
13. | hereby certify that the information supplied with this ‘iling does not qua\ fy “or tre exemptor siated it Sectien 119.07(3)(1), rIcrucn\ States. i further certify that tho' farrmanicn
! sdcated on this repor or supplernental repert is true and accurato and ihat my signature sha'l have the same iegal effect as if made Lader oath: that \ m ar oflicar or drector
: of tha COIDOration or the receiver or rustese empowered to oxoe N repar: as requv”d by Chapler 807, Florida Statutes:; and 1hat my name asnears = Block o Bleok 12 f
changed, or on an attacament with an address, with all other fike empowered
SIGNATURD: H(Q:Q Sherry Hice, Secretary 4/16/01  904/739-2249
SIGNATURE AND TYPED y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Lt Miere £




