2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFlz%gzDS:OO am

AY 9410100

9
DOCUMENT # P97000078024 ecretary of State
1. Entity Nameg Hook ke
JPQUATECHNICS MANUFACTURING, INC. 04-10-2002 20023 042 #*7150.00
Principal Place of Busiqess Mailing Address
3688 N. PONCE DE LEON BLVD. 3088 N. PONCE DE LEON BLVD. ,
ST. AUGUSTINE FL 32084-1281 ST. AUGUSTINE FL 32084-1281 \ B oag zsse
us us -
2, Principal Place of Business 3. Maiiing Address
solidTediihcs manvracTuamG | adliatEckilics manuracTuRING DO NOTWAITE INTHIS SPACE
City & Cy §88% U8 North Suiteto7 4. FEI Numb Applied For
" 5t. Augustine, FL 32095 " 8t. Augustine, FL 32095 "' 5¢-3541953 ot Aopioabie
ap Country ap Gouniry 5. Certificate of Status Desired O gg;}g’qﬁfggio"m
T T ATTUIEss of CUrrent Registensd-Agert s— — i o=z =2 7. Name.and:Address of New-Registered. Agent— )
Name
FALKNER’ KEMP Street Address {P.O. Box Number is Not Acceptable)
427 CAMELIA TRAIL
ST. AUGUSTINE FL 32086
City FL Zip Code

<%

SIGNATURE

Signature, byped or printed namme of ragislee {NQTE: Registarad Agent signature fequired when retnstating)

CR2E034 (9/01)

9. This corporation is eligible ta satisfy its IM'/ FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
" . ﬁ . d .
Tax filing requirement and slects o do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Centribution. O  Added to Fees.
(See criteria on back) O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - O pelete TITLE [ Change 7] Addition
NAME FALKNER, KEMP NAME *
seeT poress 427 CAMELIA TRAIL STREET ADDRESS
orr-st-20 BT, AUGUSTINE FL 32086 CITY-ST-ZIP
TILE O Delete TITLE [ change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-stae | o omv-size |
TILE [ petete TILE (O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-57-2P
TMLE o o ' O Delgte TITLE [ Change [ Addition
NAME . ' ' HAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TITLE [ Detete TITLE (J Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaled 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 or trustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg$, with all other like empowered.

SIGNAT_U_RE: N O s B o 4/44& _Gi4_fad 0550

g-OR FH NCED-UAME OF SIGNING OFFICER éR DIRECTOR Oate Daytims Phone #

c,.
SIGN

ATURE Q'II‘,




