2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # J35101 1 Apr 25,2001 8:00 am

1. Eniy Nermo ecretary of State
THE SY-KLONE COMPANY 04-25-2001 90075 047 ***150.00
Principal Place of Business Mailing Address
65411 POWERS AVE P.0. BOX 550859
JACKSONVILLE FL 32217 JACKSONVILLE FL 322550859
us
T S AT MAMR AR
6593-17 POWERS AVENUE
Sulte, Apt. # elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
JAGKSONVILLE, FL 32217 59-2716912 T
Zip Country “p Country 5. Certificate of Status Desired | $8'75 Add'\lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?zu]l:l'lDI'RSDT§$:EETA Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regisiered Agert signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . A ‘
Tax filing requirement and glacts to do so. After MAY 1, 2301 Fee will be $550.00 1o ‘E‘riz:[‘li:ncdaggr?tlr?;uzgjnc‘mg I fc%eg?ohg?éfe
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE VCD U1 Delete TILE [l change [ Addition
NAME MOREDOCK, WILLIAM J., NAME
STREET ADORESS | 6541-1 POWERS AVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP
TITLE PP ] Detete TITLE [ Change  [J Addition
NAME MOREDOCK, JAMES G. NAME
STREET ADDRESS | 6541-1 POWERS AVE STREET ADDRESS
CITY-8T-21p JACKSONVILLE FL CITY-ST-2IP
TITLE Vb [ pelete TITLE P [JGhange [ Addition
NAVE ANDERSON, WARREN NAVE
STREET ADDRESS | 6541-1 POWERS AVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CHTY-ST-21P
TITLE TSD O pelete TITLE Ol Change [ Addition
NAME MOREDQCK, FRANCES P NAME
STREET ADDRESS | §541-1 POWERS AVE STREET ADDRESS
CITY-$T-7% JACKSONVILLE £L CIFY-ST-2IP
TITLE D O petete TITLE Clchange [ Addition
NAME HOULD, STEPHEN A NAME
STREEY ADDRESS | 444 THIRD STREET STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-§T-21P
TITLE D O Delete TlE [JChange [ Addition
NAME BROWN, DAVID NAE
STREETADDRESS | 6541 POWERS AVE STREET ADDRESS
CHTY-ST-21P JACKSONVILLE FL GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver ar trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S zmees ﬂmm%é 19 derf 2.0 | Qo MY € -Sa3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phore #

CH2E034 (10/00)



