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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2002 8:00 am

é

1. Enity Naro ' Secretary of State
AYERS TOOLS, INC. 05-17-2002 90018 044 ***150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. - 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number 509 Applied For
59—3 857 Not Applicable
i il i .
Zip Counlry Zp Country 8. Certificate of Status Desired O $8.75 Additiona
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
AYERS’ NER V Street Address (P.O. Box Number is Net Acceptable)
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
{SIGNATURE
Signatura, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatyre required when reinstating) DATE
9, This gprporatic?n is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) [ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ palete TILE O Change [ Addiien | 5
NAME AYERS, GARNER Vv NAME =3
streer Aporess | 1052 LARKSPUR LOOP SIREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL 32259 CITY-S1-21F o
o
TITLE VPT 1 Delete TITLE [Jchange [ Addition | &
NAME AYERS, GARNER V NAME
sTreeT anorEss | 1062 (LARKSPUR LOOP STREET ADORESS
CITY-ST-71P JACKSONVILLE FL 32259 CITY-ST-2IP
e T T T O Bekele” TITLE TToTT o men mmet e "' change - [ Addition | - -
NAME s NAME
STREET ADDRESS |, o STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TILE A . 7 Delete MLE O change [ Addition
NAME Lym ot ) - NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE [T Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2iP
TILE ] Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glieRlermental r 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 corperation cr thgs€ceivér or trustg Rpwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg€hment w-iber like empowered.
PR o Y G U [ [,, M-S 060
SIGNATURE: \ CCORSGNN LT ‘Zblflf 9
G AND TYPED O NTED NA 0| FFICER QR DIRECT! Daytime Phane #
G ARWE L P m T T ™" p 4, e Prove




