FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90217 037 ***150.00

DOCUMENT # P02000112780

1. Entity Name

HYDROSTATIC TESTING OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

106 PONCE BLVD SOUTH ) 10€ PONCE BLVD SOUTH

JACKSONVILLE FL 32218-2640 JACKSONVILLE FL 32218-2640

2. Prinoipal Place o Busmes 3. Mailing Address “"““lm “"I HI“ "Ul "M"I" H"”ml“"Hl"“"“"” ’I”
12332 Afom D

" Suite, Apt. #, ete, Suite, Apt. #, ate.

{J CHECK HERE IF MAKING CHANGES

N

E‘Z&{E‘%‘bnw‘lk FL | "TEAG $120  Hises

%

Z' .y
Z C.ountr 2 Couniry 8. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required

6 Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Name

: LLOYD, ALEXIS
106 PONCE BLVD SOUTH
JACKSONVILLE FL 32218-2640

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

lorida. | am familiar with, and accept

=

8. The above named
the obligations ¢

r |ty subrnns this staternent fgr the purpose of changing its registered office or registered agent, or both, in the Stat

SIGNATURE ]
Sig-eﬁe. ryped)qﬂ'\'ted nama of regisler&%ge{/taﬂﬁ’mla it “plicabla. (NOTE: Registerad Agent signatura requirad when reinstaling) // ﬂTE 7
T - v
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D O Delete e [ change [ Addition
NAME LLOYD, ALEXIS NAME

staeer aooress | 106 PONCE BLVD SOUTH STREET ADDRESS

emv-st-zp | JACKSONVILLE FL 32218-2640 CITY-5T-2IP

TLE D [ Delete TILE [ Change [ Addition
NAME LLOYD, JOHNNY C JR NAME

staeer anoress | 106 PONCE BLVD SOUTH STREET ADDRESS .

orv-srze | JACKSONVILLE FL 322182640 | oy-st-2

e ' Tloeke e 0 T e T T RS T et T e e MY Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2

TALE [ pelste TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oelete TITLE [O change [ Addition
NAME NAME ‘

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P ¢ITY-ST-2P

TITLE [ petate TLE 3 Change  [] Addition
HAME - NAME

STREET ADCRESS STREET ATIDRESS

CITY-§1-21P ‘ CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the sxemption 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 corporation or the receiver rustea empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj n gddress, with all otherfike gmpowered,
SIGNATURE: __ AL D/t flaeD %9; i3

SIGNATORE AND TYPED OR PRINTED NAMEXF SIGNING Q#FICER OR DIRECTOR Dale aylime Phone. #

CR2E034 (10/02)




