FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # K20430 ecretary of State
1. Entity Name 04-23-2003 90279 008 ***150.00
JOHN MYERS TOOLS, INC.
Principal Place of Business Mailing Address
2201 SW. RIVERSIDE DR. 221 SW. RIVERSIDE OR.
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address ”ml”lm HI“"””"“ m" "“ Iim I!m Im' I‘I“ m“ M” ‘m
Suite, Apt. #, ec. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650104150 Not Applicable
ap o Couniy [ FP - - s ounlty .| s._Cerificate.of Status Desired. O $8.75 Additional
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS' HELEN Street Add {P.0. Box Number is Not Al table)
regl ress {F.U. box Number 1s NOt AcCceplable
2201 S.W. RIVERSIDE DR. e
PALM CITY FL 34990
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, .lypsd'or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!H EEE IS $150.00 ) N .
- 9. Elsction Cam| n Financin
Afe Moy 1,200 Foo il b $350.0 SeomoTr IO o $5.00yee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Deleta Tme O Change [ Addition
NAME MYERS, JOHN T. JR NAME
saeet anoress | 2201 S.W. RIVERSIDE DR. STREET ADORESS
crv-sr-ze | PALM CITY FL 34990 oITY-ST-2P
TLE VP [ Delete TmE O change [ Addition
NAME MYERS, HELEN NAME
sTreer aporess | 2201 S.W. RIVERSIDE DR. _ _J smeeraoress | L. . Cm T = -
CITY-ST- 2P PALM CITY FL 34990 ——- T T "R cry-sr-zp
TILE O pelate TILE |~ . [C3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-ST-2IP
TITLE [ petete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify 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 ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empeowered.
sionature: _ SOladrureffeomreD Sy |0
I

SIGNAVJRE ANDTYPED OR PRINTED NAME OF s!aﬁq; OFFICER CR CIRECTOR Pate

Davtime Phone #

"y

CR2E034 (10/02)



