2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # 587250 | Mar 15, 2000 8:00 am

1. Entity Name

JACK'S CONSTRUCTION, INC. Secretary of State

03-15-2000 90034 040 ***150.00

]
Principal Place of Business Mailing Address

|
17 RAINTREE DRIVE 17 RAINTREE DRIVE
PORT QORANGE FL 32127 PORT ORANGE Fl. 32127-3520
us us
(Al no.me,r C\rc\e, (a\D Qamer Cwecdles
Suite, Apt. #, etc. Suitef, Apt. #, eifc. DO NOT WRITE IN THIS SPACE

City &-‘( Siate cL ijity é;s. State L 4. FEI Number 59-1859919 Applied For

. DnG e Or:‘l' Of&f\q e Not Applicable
Zio IJT Cowntry Zip | “1 Country " , $8.75 aqditional
p - \ ) f d " )
33\ Ia '7 C?Sao wﬁ 3& ‘Q_f q 5;0 US 9 5, Certificate of Status Desire O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" N x Name o L
PARSON’ W|LUAMS Streat Address (P.C. Box Number s Not Acceptable}
2001 SCUTH RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpé}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalurs, typed or printed name of registered agent and ttie If appicable {NOTE. Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLiE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- X ! X paign Financing $500 May Be
Tax filing requirement and elects 1o do so. & After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0  Addedto Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i [ Delete TITLE Yo | ) O change [ Addition
NAME HAIGHT, JOHN W NAME Pou ) Johh -
streer ADDRESS | 17 RAINTREE ROAD sweeraooness | Lo@lL QO.D\QI‘ Ciecle
am-st-ze | PORT ORANGE FL 32127 , ovsie | York OranGe FL 32127-9520
e §TD © [ elete i atTDh «J [Jchange [ Addition
NAVE HAIGHT, SHARON LEE N HowuM, Shaon L
sreeT ADDRESS | 17 RAINTREE DRIVE STREETADDRESS | (531 Qo.mer Circ\e
arv-sT-7e | PORT ORANGE FL 32127 o520 | Opek DeOn e FL  32127-9520
TITLE - [ pekete TITLE {JcChange ] Addition
NAME ‘ NAME
STREET ADDRESS - i de = W STREET ADDRESS -
LHY-5T-21P ] CITY-8T-2P
TITLE ' O Detete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S§T-ZIP . CITY-ST-2IP
TLE " Delste TITLE [J Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ . CITY-8T-ZiP
TITLE v T Delete TITLE O change [ Acdltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\inéj 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 frue 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 ar 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
changed, or on an ajtachment with an agdress, with all other like empowered.

SIGNATURE: e UE RECKYRE. Hag W 3-§.0000 076 7-08GS

D‘N‘N.!E OF SIGNING OFFICER OR DIRECTOR f (%Y Date ) Daytme Phone § f

CR2E034 {9/99)



