2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # L 48839 ecretary of State
1. Enlity Name 04-15-2003 90106 032 ***158.75
CARIBE MACHINE TECHNICIANS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
C/0 JERRY L. EDWARDS G/O JERRY L. EDWARDS
§3#1 HECKSCHER DR. 5341 HECKSCHER DR.
B— KA KD TEERIRAR FwanTA
2. . Principal Place of Business 3. Mailing Address
Sulta, Apt. #, etc. Sulte, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number . Applied For
59-3004078 Not Applicabia
Zip Co}untrif N Zip ] :‘Co-untryt N 5, (fe-rtificate of Status_‘Desi‘red )Z fg; 'Hfgm.::gdétlonal
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Registered Agent
Name
PAHL’ SHIRLEY J. Street Address {P.O. Box Number is Not Acceptable)
5341 HECKSCHER DR.
JACKSONVILLE FL 32228
City FL Zip Code

8. The above named entity submits this staterment 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.

Rk

SIGNATURE —
Signaturg, typed ar fyrinted name of registersd agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Fe .
ﬂF"'E N10W0.L ';EE li??&gg a0 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 ee w e i Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP i [ Detete TITLE [ Change - O Addition_
NAME EDWARDS, JERRY L. NAE
street ao0ReEsS | 5341 HECKSCHER DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
TITLE S O Delete HILE (7 Change  [] Addition
NAME PAHL, SHIRLEY J. NAME
STREET ADDRESS | 5341 HECKSCHER DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLEFL CITY-ST-2IP
TITLE VP ! [ Delete me | CT ' - T T [Jchange Y Addition |
NAME EDWARDS, CLELLA NAME
STREET ADDRESS | 5341 HECKSCHEH DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZiP
TITLE [ pelete TITLE []GChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Celete TTLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 infarmation

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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂa_th"mEe:Eleﬂ?n addre ylth all cihar ke empgered

F\ b "'!T i [?'D [‘},:_’ 18 - -
SIGNATURE: __cJ A% P REGPIRED #-1-03 Gt~ 78] ~ ~9977
GNING OFFICER OR DIRECTOR v Date ¥ “Daylme Phofe 4

CR2E034 (10/02)

FOWLTAR)

ne



