2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800004861 2

1. Entity Name

AYERS TOOLS, INC.

Principal Place of Business

7006 ATLANTIC BLVD.
JACKSONVILLE FL 322011-8706

Mailing Address

7006 ATLANTIC BLVD.

JACKSONVILLE FL 32211-8706

2. Principal Place of Business

3. Mailing Address

" Quite, Aptrdretey T s s

-Suite; Apl. #, elc.—

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90117 050 ***150.00

( Lodyl

TN

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3509857 Not Applicable
Zip Country Zp Country 5. Certilicate of $tatus Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AYERS' GARNER V Sireet Address (P.O. Box Number is Not Acceplable)

7006 ATLANTIC BLVD.

JACKSONVILLE FL 32211-8706

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratwe, fypet OF prirted naMme of registersd agent and Wi # appicabls.

{HOTE Regisiared Agent signature feguired when reinstating)

DATE

9._This corporatieq is eiigible to satisfy its Intangible

Tax flling requirernant and elects 1o do so.
{See criteria on back)

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

—10-Etection Campaign-Financing —

Trust Fund Cortribution.

$5.00'May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

E DPS T Delete TME D) crange [ Adeition
NAME AYERS, GARNER V NAME

sTREET ADDRESS | 1052 LARKSPUR LOOP STREET ADDRESS

CITY-S7-2P JACKSONVILLE FL 32259 CITY-ST-ZP

TILE VPT O Delete TITLE [Jchange [ Aadition
NAME AYERS, GARNER V NAME

sTRee ADoReESS | 1052 LARKSPUR LOOP STREET ADCRESS

CITy - 57-2IF JACKSONVILLE FL 32259 CITY-51-21P

MLE 3 Defete TIMLE O Crange ) Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITY-8T-2IP

TMLE 7 Delete TME (O change 3 Addition
NAME NAME

STREETADDRESS [ - —— STREET ADDRESS - - .

CHY-ST-2iP CiTY-S7-2IP

e O Delete TILE Ol Chenge L) Adition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [7] Deete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-8T-2IP

A3, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(1, Florida Statutes. | furiher certify that the information
report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
ce empowered 1o execute this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 11 or Block 12 i

249// Fof 247 5782

indicated on this report or gupplemenia
of the corporation or ¢ Giver or ty
changed, or on an gg i

1 GARNR L ANgeS

RRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (9/99)



