2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 355507 Secretary of State
1. Entity Name 01-30-2003 90156 037 ***150.00
NED JACKSON, INC.
Principal Place of Business Maliling Address
512 W. ADAMS ST. 512 W. ADAMS ST.
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address HIII" “m IIIIII”H |“" |||" |I|| mu IIl“ ml“‘l“ I“"I““lm
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
591276155 Not Applicable
Zp Country e Souniry §. Certificate of Status Desired | ?eae.gesq L‘:ge‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e = - Name - . - - ) . i}
SADIE L BROWN Street Address (P.O. Box Number is Not Acceptable)
512 W ADAMS ST
JACKSONVILLE FL 32202
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Signature, typed or primed nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 / . T
. ! . F
After May 1, 2003 Fee will be $550.00 ‘ o oo 1 3500 Mey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {(J Change [ aadition
NAME JACKSON, EDWARD P. NAME
STREET ADDRESS | 512 W. ADAMS STREET STREET ADDRESS
CITy-§T-21P JACKSONVILLE FL GITY-ST-2IP
TITLE T O pelete TILE (D change ] Addition
NAVE BROWN, SADIE L. NAME
STREET ADDRESS | 542 W. ADAMS STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE VD | Deaete TITLE [ change [ Addition
WME | KOEHLER, PHYLLIS H. ) ~— N -~ - :
STAEET ADDRESS | 512 W. ADAMS STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IP
TME S [ pelete TLE [ Change [ Addition
NAME KOEHLER, PHYLLIS H. NAME
STREET ADDRESS | 512 W. ADAMS STREET STREET ADDRESS
CITY-S¥-2iP JACKSONWLLE FL CITY-ST-2IP
THLE 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
LE O Detets TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

pplied with this filing does not qualify for,
taI report is true and accurate and tha
+ orfirustee empowerad to execute this regd
ith all other hke empoy

& exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
8 re shali have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

},CQZ/D% U pyf 33803,

12. | hereby certify that the informatio
indicated on this report or suppl|
of the corporation or the recei
changed, or on an attachmenf wit

SIGNATURE:

?(mnwiunwpsn OR PmN‘r’ED NAME OF ?ﬁ;ﬂm OFFICER OR DIRECTOR Daz?l Daytime Phone #

v

CR2E034 (10/02)

\‘?\‘



