2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35101 .
1. Entity Name A l' 26, 2000 8.00 am
THE SY-KLONE COMPANY ecretary of State
, 04-26-2000 90073 013 ***150.00
Principal Place of Business Mailing Address
65411 POWERS AVE ' - ‘ P.0. BOX 550859
JACKSONVILLE FL 32217 JACKSONVILLE FL 32255-0859
us
F R VKRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apnplied Faor
99-2716912 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

HOULD- STEPHEN A Street Address {P.O. Box Number is Not Acceptable)

444 THIRD STREET

NEPTUNE BEACH FL 32266

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 Stale of Florida.

SIGNATURE
Sigrature, typed or printed name of registared ageni and ttie f applicable. {NOTE' Registered Agent signaiura required when reinstattng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax ﬁli‘ngprequirememgand alects loydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. ils:tllgzn%agopi]at:}q;ug::ncmg O fg’gﬁol\g’;sﬂe
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE vCD Ooeete .- . § mee D . O Change ¥ Acdition
NAME MOREDOCK, WILLIAM J. NAME David J. Moredock
STReET ADDAESS | §541-1 POWERS AVE ' | smETDRESS | BR41-1 Powers Av é
orv-s-2P | JACKSONVILLE FL ' oiry-ar- 2P Jacksonville, FL 32217
L DP O pelete TITLE D . [ change X7 Addition
NAME MOREDOCK, JAMES G. NAME Kevin M. Carney
STREET ADDRESS | §541-1 POWERS AVE STREET ADDRESS 541-1 Powers o
o520 | JACKSONVILLE FL ovse | JacksonviiTes £I® 32217
e VD ' [J Delete TME [ Change 3 Addition
NAME ANDERSON, WARREN NAME
STREET ADORESS | §541-1 POWERS AVE _ | STREETADDAESS
CITY-ST-2IP JACKSONVILLE FL - - oy-§1-2ie |7 T - T e
TITLE TSD [ Deete TITLE [ Change ] Addition
NAME MOREDQCK, FRANCES P NAME
STREET ADDRESS | §541-1 POWERS AVE STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL GITY-ST-2P
TITLE D [J Detete TILE X cChange  [J Addition
NAME HOULD, STEPHEN A NAME
steeer apoaess | 708 NORTH THIRD STREET smecraooress | 444 Third Street
CTy-s7-2Ip JACKSONVILLE FL CIvY-ST-2IP NEPTUNE BEACH FL 32266
TITLE (I} [ pelete TILE [ Change {7 Addition
NAME BROWN, DAVID HAME
STREET 400RESS | 6541 POWERS AVE ‘ STREET ADDRESS
CITY-$1-21P JACKSONVILLE FL f CITY-$T-ZIP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A SN = L

SIGNATURE: . MU &)

IGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Frances P. Moredock 04/19/00 9J4 - 44¢ -6563

Date Daytime Phona #

CR2E034 (9/99)



