2000 UNIFORM BUSINESS REPORT {(UBR) FILED

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90042 015 ***150.00

DOCUMENT # P94000055826

1. Entity Name

KERICK VALVE INC.

Principal Place of Business

€310 HARLOW BOULEVARD P.O. BOX 7184
JACKSONVILLE FL, 32210 JACKSONVILLE FL 322360184
us us

Mailing Address

Ak DAY

2. Principal Place of Business

3. Mailin g,‘\ddress

Lstrada Dr.

R

Ll

Suite, Apl. #, glc.

842 Estrada

Ar.

Suite, Apt. #, etc.

LI

DO NOT WRITE 1N THIS SPACE

Applied For

ity & City & Stat 4. FEI Number
\79. ' ?(S onvil /e Fi \71 a0 Zesa nvi e FtL. " 59-3273408 Not Applicable
32 2/ 7 COUUM:?H .52 211 Cc}u)tg 5. Cerlificate of Status Desired O gg'ggqlﬁ?;;"o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _ |

T T N Stong , H-E

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

6310 HARLOW BLVD

JACKSONVILLE FL 32210 G842 Estrada Dr.

Cit > Zip Cod
Y Jaecksonville FL | 22557
8. The abovWemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
son ATUH& H.E. Stone | President
Slgnature typad or printad name of registered agent and Itla «f applicable. [NQTE: Registerad Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects 1o do se.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine oP 1 Delete TLE [ Change [ Addition
NAME STONE, HARLEY E NAME S-hne. Harle

STREET AnDRESS | 6310 HARLOW BLVD STREET ADDRESS (9942 Estr a—' or.

erv-s-zp | JACKSOMVILLE FL avstze [ Jacksonwilile , FL 32217

TITLE [ pelete TiTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP
TME. . [ peiete TLE [ Change [ Acdition
HAME - - — NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2p

TTLE [ belete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Detete TITLE (O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

TILE [ velete TIE (3 Change [ Additicn
NAtE NAME

STREET ADDRESS STREET ADDRESS

GITY-37-21P CIty-gr-21p

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information

indicated on this report or supplementa\ report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

~OOEAT {000

®d to execute this report as required by Chapter B07, Florida Statgtes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

Data

of the corparation or the recgiver or trustee empoye
changed, or cn an attacin i

withyan
SIGNATURE'j%f:[\ /3'*-‘-‘,;.,-(,9;:9,/‘:;, ,

ATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytime Phone #




