2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O1000006019

JACKSONVILLE MACHINE & REPAIR, INC.

Principal Place of Business
8939 SANDUSKY AVE S
JACKSONVILLE FL 32216

Mailing Address
8339 SANDUSKY AVE S
JACKSONVILLE FL 32216

2. Principal Place of Business

2030 EASY

Suite, Apl. #, elc.

3. Mailing Address

Suite, Apt. #, elc.

2030 €EAsy Roams St.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91456 032 ***150.00

AN WA

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘mv;’ le FL' Jﬂwt‘ﬂ\ Vl l ,e F" 59-3693213 Not Applicahle

Zip Country Zip Country " . $8_75 Additional

.33 ao 9 mn 33 909_ 5. Certificate of Status Desired O Foe Hequirec; lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- B e SR ~MName -~ L U -
MANTHEI, KURT —
. Street Address (P.O. Box Number is Not Acceptabla)
8939 SANDUSKY AVE §
JACKSONVILLE FL 32216

City

Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finanecing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [Jchange [ Addition
NAME MANTHEI, KURT NAME

sTReeT aooRess | 8939 SANDUSKY AVENUE SOUTH STREET ADDRESS

orv-st-zr | JACKSONVILLE FL 32216 CITY-5T-21P

TiTLE : [ Delete “TALE [Jchange  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§1-2IP

TILE 1 Delete TITLE [ Change ] Addition
NAME T T mE NAME oo -

STREET ADDRESS STREET ADDRESS

CITY- §T-247 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TILE . [ cChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-21P

TiILE 1 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

LITY-S1-21P CITY-§T1-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
ver or trustee ergpoweared to exeljute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
empowered.

QUIRED

™ OFFICER OR DIRECTOR

of the corporation or the recg

changed, or on an

SIGNATUR

S

Yhshs  Gy358-190

)
NATURE AND TYPED OR PRI D NAME OF SIGNI

Date Daytima Phone #

CR2E034 (10/02)



