2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DEOCNUMENT# 680531
1. Entity Name

MYRICK MACHINE COMPANY, INC.

UBR)

Principal Place of Business
4863-B VICTOR ST

JACKSONVILLE FL 32207
us

Mailing Address
P O BOX 5243

JACKSONVILLE FL 32247-524¢

us

FILED

Aug 07, 2003 8:00 am

Secretary of State

08-07-2003 20117 007 ***550.00

ARG PO

2. Principal Piace of Business 3. Mailing Address
r'd .
58 '75 Mmmq ‘awace,
. ,\J .
Suite, Ap:t. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Suile 2ol . Y . e
City & State City & Stale &. FElI Number 59'2022893 Applied For
Jackssnvile FL Nol Appiicable
zp . Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
3223 7 Duua/ Fesa Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Name
K RALD W.
JEN le' GE Street Address (P.O. Box Number is Not Acceptable)
4040 WOODCOCK DR 150
JACKSONVILLE FL 32207
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad &r printad name of ragisterad agent and tita f applicable.

{NOTE: Registarad Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. Election Carﬁpaign Financing

After September 10, 2003 Fee will be $750.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TIMLE PTD " pelete TIE [l Change [ Addition
NAME MYRICK, C. TUCKER,;: JR. NAME

sineer sooess | 2750 ALVARADO AVE. STREET ADDRESS

orv-st-ze | JACKSONVILLE FL - CTY-ST-7P

TILE vD [ oelete TIE [ Change [ Addition
NAME_ MYRICK, MARILYNT. NAME

stReeT AGDRESS | 2750 ALVARADOD AVE.™ -~ =~ ° 7 — =" ™— ~“~—Y smegrabdREss | - " - T T S e,

CITY-ST-2P JACKSONVILLE FL - . CITY-sT-20P

TITLE 1) O pelete TILE [ Change [ Addiion
NAME JENKINS, GERALD W. NAME

stresT Anoaess | 4040 WOODCOCK DR 150 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL CITY-ST-21P

T (3 Deleta e [1Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

THLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21F

TTE * S .- - e[ Delete - TITLE I'_'I_Qhange [1 Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

LITY-§T-2P Ty -5T-2iP

12. | hereby certify that the information supplied wit
indicated cn this report or supplemental report i

h this filin
s trug ang

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C BN W) IELE [REQC TR Myyick, Ir

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
| [ accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or Irustee empowered 10 execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

li"'?, 5 ZooZ ‘70

4)2 L.8- 949/

SIGNATURE AND TYPED

PRINTED N§ME OF BIGNING OFFICER OR DIRECTOR

Tate

“Daytime Phone #

Iv  £8EeeL0

CR2E034 (4/03)



