2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KERICK VALVE: INC.

P94000055826

Principal Place of Business
6342 ESTRADA DR
JACKSONVILLE FL 32217
us

Mailing Address

6842 ESTRADA DR
JACKSONVILLE FL 32217
Us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90071 043 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

9._This corporation is eligible to satisty its Intangible
Tax titing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stata

10. Efsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Suite, Apl. ¥, etc. Suite, Apt. #, eic.
City & State City & Stale 4. FEI Number Applied Far
59-3273408 Not Applicable
Zi ount Zi t
" Country ® Country 5. Certificate of Status Desired a ?i'gfqt‘:fﬂ"ma'
—6:--Name and-Address of Curremt Registered-Agent T~ Name and-Addrews of New Registered Agent- ~~ -
. Name
e STONEHE e e e e e e e e =SIrest’Address (PO Box Number Is Nal Acceptabla) N
£842 ESTRADA DR
JKCKSONVILLE FL 32217 .
. Ci Zip Code
3 v FL I i
8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Siprature. typed or prnted name of registered agent and tile ¥ applcable. {NOTE: Ragistered Agent signaturs required when rekating} DATE

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE OpP- [ Deleta TITE [ Change [ Addition
NAME STONE, HARLEY E NAME
STREETADDAESS | 6842 ESTRADA.DR STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32217 CIry- 512
TE O Celeta me [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CiTY-ST-2P eimy-1-mp
TE B [ Dalete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIY-S§7-2P
_qme.. e - S T (- e o e o[ ChaNgR 2220 AOSMION- )
NAME ] NAME
staeer aporess [He N0 L STREET ADDRESS
CTY-ST-2P chY-§1-ZiP
TILE O vetet2 mE O change  [J Addition
NAME b S DR NAME LRI AL BY IO NS AR DG A )
STREET ADORESS STREET ADDAESS
CITY-ST-IP RS S L Voo W-CITYST-BR® «d|o £ 2 meovar, &, e SLCE R VAN T oY AT Yann i, Tt R
TILE O Oelste e s o [JCrange  [JAddition | .
NAME %/ AT T I o R T LU IY S
STREET ADDRESS ~STREET ADDRESS '
Cry-S1-2p | CIFY-§T-Z1°

indicated on
af the corporation or the recaiver or lrustee empow
chenged, or on an attach 2 L W

is repon or supplemental report is trug an

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar cerdify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ad o execute this report as required by Chaptar 607, Florlda Statutes; and that my name appsars in Slock 11 or Block 12 i

2-{07

r like amipowerad,

RS ERSN o
wies L)

SIGNATURE:

Dayive Phone #




