2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # 851347 Mar 15, 2000 8:00 am

1. Entity Name
JAMES S. JACKSON CO., INC. Secretary of State

03-15-2000 90059 007 ***150.00

|

Principal Place of Business Mailiriﬁg Address
120 HARVEST ROAD 120 HARVEST ROAD
P.O. BOX 455 P.O. BOX 455
BULFFTON IN 46714 BULFFTON IN 467140455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35-1130026 Applied For
Not Applicable

zi Zip' it
® Country 1 Couniry 5. Certificate of Status Desired O $8'75 ﬁ_«ddmonal
) Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
- - - Name
CT CORPORATION SYSTEM ‘ Strast Address (P.O. Box Number is Not Acceptable)
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE ,
Signature, typed or printed name of registered agent and ttle it epplicable (NOTE. Registered Agent signalure required when reinstating) DATE
1
9, This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election o .
- ; . Campaign Financing $5.00 May Be
Tax f\llﬂ_g r?quwement and elects to do s, ﬂ After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contributon. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD " O pelste TLE [ Change [ Adition
NAME JACKSON, JAMES D ‘ NAME
STREET ADDRESS | 3287 E. 200 SOUTH STREET ADDRESS
CITY-ST-2P BLUFFTON IN _ CITY-ST-7IP
TLE S0 C O pelete TIILE [ change  [T] Addition
NAME JACKSON, THOMAS K : NAME
STREET ADDRESS | 412 8. MAIN STREET ADDRESS
GITY-$T-2IP BLUFFTON IN _ GITY-5T-7IP
TITLE VD ~ O petete TITLE [J Crange T[] Addition
NAME JACKSON, THOMAS K ’ NAME
sTREET ADORESS | 412 S. MAIN STREET ADDRESS
orv-s-2P | BLUFETON IN _ CITY-ST-2IP
TIILE D " [ pelete TITE [J Change [ Addition
NAME JACKSON, JAMES S. NAME
STREET ADDRESS | 1950 S. 350 E. STREET ADDAESS
CITY-5T-21P BLUFFTON IN _ CITY-ST-2IP
TE T " O pekete TITLE [J Change [ Addition
HAME BUCHER, NILE V NAME
staeeT anoress § 711 ELM DRIVE STREET ADDRESS
CITY-ST-21P BLUFFTON IN ‘ CITY-ST-ZiP
TITLE " O pelate TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered o éxacute this report as required by Chapter 507, Florida Stawutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ 7/ Jeie’ Yerehol '*“f@\/t//_fd,&aﬂm TREAS ux EE ;%/4 (219) S24-09/

steu,d‘uae AMD TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
]

CR2E034 19/99)



