2002 UNIFORM BUSINESS REPORT (UBR) FILED

il

DOCUMENT # H67771

1. Entity Name

Secretary of State

VAN SICKLE'S MACHINE SHOP, INC. 05-17-2002 90017 023 ***150.00
Principal Place of Business Mailing Address

5044 EDWARDS STREET 5044 EDWARDS STREET

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

us us

S

May 17,2002 8:00 am

:
:

2. Principal Place of Business 3. Mailing Address
0. Pux 222
Sulte, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2559122 Applied For
Tockeorunlle Fl Not Applicable
Zip Country 2o Country 5. Certificale of Stawus Desired [ ?8.%5 Additional
3222-0 i ” ee Require
— 6. Name and Address of Current Registeret Agent== e T RIS T S Name and-Address-of New Fegistered Agent R
Name
M , AL Street Address (P.0. Box Number is Not Acceptable)
1239 KING STREET
JACKSONVILLE FL 32204
City FL Zip Code

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

CR2E034 (9/01)

. SIGNATURE
- Signature, typed or printad rame of registered agent and title if applicable. (NOTE. Registerad Agent signature raguired when reinstating} DATE
i 9. ;his corporation is efigible (o satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, * ] Added 1o Fees
(See criteria on back) a1 Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME Sw o : X[;e[ete TITLE Sec,re}w / Treaswrer [ Change Addition
NAME VAN SICKLE, WILLIE EMMIT NAME Vow Si. :,Ll @ Phyl s
street obaess |728 FOX BRIAR COVE STREFTADDRESS | | AB O (R o | Roost LA
grv-st-zp [JACKSONVILLE FL B CITY-ST-71P Thokse A ﬁ’ Bozoo
TILE ST - )%e\ete TITLE [ Change [ Addition
NAME VAN SICKLE, CHHISTINE NAME
sreeT sooaess [728 FOXBRIAR COVE: STREET ADDRESS
orv-st-zp  [JACKSONVILLEFL | o CITY-ST-2IP o ) )
TIME v - %\@eietg TILE [ Change [ Addition
NAME GORDON, JOHN PAUL - HAME
streeT ADDRESS |1250 - PLYMOUTH PL STREET ADDRESS
crv-sr-2r  [JACKSONVILLE FL 32205 CITY-ST-ZIP
TTLE P o [ Delets e [ Change [ Acdition
HAME VAN SICKLE, BRIAN STANLE NAME . . -
sTREET ADoRzss 1250 QUAIL ROOST LANE STREET ADDRESS
CITY-ST-2P JACKSONV[LLE FL 3 Z 25 @ CITY-ST-2IP
TINLE - R -~ [ Delete TINLE [J Change (7 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify 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 corporatlon or the receiver oslee empowered to exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rian Vdﬂd’ el

Data Daytima Phone #

2202 Ol T -d5Es




