PR \
' |
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
L)
SOGUMENT ¥ MB7720 Aug 31,2001 8:00 am §
1- Eniy Name : Secretary of State
)
JACK ETHRIDGE TANK CO., INC. ‘V’ 08-31-2001 90005 036 ***558.75
Principal Place of Business Mailing Address
RT 1. BOX 528 RT 1. BOX 528
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009
2. Pripcipal Place of Busines: __ 3. Mailing Address ‘ ||||I|’| ’Il III" “l” |||I| "I" "" m" l'm Iml l"” Ilm lml ’Ill '
oA E*\Ai\lc\g PUT LA A oo\ ¥l PUT LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State J— City & State . - 4, FEI Number Applied For
Mpacgoile , TL o, PO 59-2928559- Not Applicable
Zi ! Country Zip " Country . . $8.75 additional ‘
P?) 'ab o 9 |\\/\’$E A oy REEN ,\W% 5. Certificate of Status Desired g Fee Required ‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent ‘
~—Name: =
C CE' WAYNE D Street Address (P.O. Box Number is Not Acceptable)
4751 SAN JUAN AVE
STE 12
JACKSONVILLE FL 32210 City FL I Zip Code ;
8. The ab(!ve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
* Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ! T
10. Elect F
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tlﬁziag:ri'(?guﬁ::”cmg O 23;%?0";23;59
(See criteria on back) [ Make Check Payable to Department of State ) !
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . 1
TILE D 7 Delete TILE B Change [ Addition | S !
NAME ETHRIDGE, JACK NAME Il !
smreeT ancress |RT #1 BOX 528 stoeETaoDRess [ Q001 BANKII(E PUT LA 3 b
CITY-ST-2iP BRYCEVILLE FL CITY-ST-2IP w :
[ H
TRLE [ Delete TITLE O change [ addition | G 1
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O oelete TILE ' T mmwEe = FlGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition :
NAME NAME I
STREET AGDRESS STREET ADDRESS
CITy-S8T1-2IP CITY-ST-2IP 1
TTLE O Delste TILE O cChange [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP . CITY-ST-21P b
TITLE [ Delets TITLE . [ Change [ Addition Do
NAME NAME 1
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CITY-ST-2IP [ i
13. | hereby certify that the information supplied 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘ : I
changed, or on an attachment with an address, with all other like empowarsd. !
B7aed WA TS BRED] ST i, < A= l: .
SIGNATURE: _~u0olZRURE RESNASER  \se Poeeident  Bhylo! (aol)atdeares | | |
SIWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone # ! !




