2000 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # L39632 May 01, 2000 8:00 am
FIRST COAST CALIBRATION, INC. Secretary of State
05-01-2000 90549 010 ***150.00
Principal Place of Business Mailing Address
\5228 BEACH BOULEVARD 5228 BEACH BOULEVARD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5022 6 4 8 9 4 _l
F s e RN IR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-2984203 Not Applicable
i Country Zp Country 5. Certificate of Status Desired (] ?eae';esqlﬁgﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P—— 22, - _M__wkN.ame e e e Y e = = - - —_—
meLEH’ JOHN S. Street Address (P.O. Box Number is Not Acceptabie)
2515 OAK STREET
JACKSONVILLE FL 32204
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, yped of printed name of registered agent and Itls f apphcable. {HOTE: Registerad Agent signature 1eguired wher isrslaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1H FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion. O Ad o, 4o Fe{as
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 7 Delgte TTE i change [ Additien
NAME HELLMIG, RICHARD G. SR. HAME
sTReeT ADDRESS [ 5228 BEACH BOULEVARD STREET ADDRESS
ov-s1-2f | JACKSONVILLE FL CITY-5T-2P
e TS [ delete TITLE OlChange (7 Addition
NAME RUCKERSFELDT, GEORGE E. NAME
STREET ADDRESS | 5228 BEACH BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S§T-2IP
TITLE O Detete TILE (J Change ] Acdition
NAME : NAME - B .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
iLe 7 Celete TILE [ Change [ Addition
, NAME
+imozo ADNDECS STREET ADDRESS
sr-zp CITY-ST-2I9
- L] Delete e [Jchange [ Aduition
} NAME
slisqiace] STREET ADDRESS
e CIFY-§T-ZP
_ 7 Delete TITLE [3 Change [ Addition
, NAME
annocgn STREET AGORESS
§T-7Ip CITY-§7-2P

= | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation cr the receiver ar trustee empowerad 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empowered.

SCNATURE: L GIGN (1302 1GEORGE RUCKERSFELDT Lf’/ M/ 90 _pye—24% 685
Date

SIGNATURE AND Tvpén OR PRINTED YAME OF SIGNING OFFICER OR DIREGRFI @S  lan, ager I Daylime Phone #




