2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

C2NHO 1IN

DOCUMENT # F76837
1. Entity Name

ALAN JACKSON INSURANGE AGENCY, ING.

Secretary of State

b}
01-17-2003 90063 006 ***150.00 <

Malling Address

865 20TH PL STE 2
VERO BCH FL 32960
us

Principal Place of Business
865 20TH PL STE 2

VERO BCH FL 32960

us

WO e =TT

IR MG EA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2192307 Not Applicable
Zi Ci Zi t iti
® ountry P Country 5. Cerliicate of Status Desired~ []  98-79 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e =z...{—MName i - - N .

JACKSON, ALAN
865 20TH PLACE, STE 2
VERO BEACH FL 32060

T ——— =

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stater
the cbligations of registere

No

t for the purpose of changing its regjatered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A - J—

3

SIGNATURE

d agant and litle it applicable.

Signature, typed or printed nama of reg;

{NQTE: ﬁegisreaéd Agent signature required whan reinstating)

DATE

P >
FILE NOWI! FEE(S $150.
After May 1, 2003 Fee will Be $550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE DP 7 petete TITLE [] Change [ Addition S_
NAME JACKSON, J. ALAN HAME =
STREET A0RESS | 865 20TH PLACE, STE. 3 STREET ADDRESS 3
CITY-ST-21P VERO BEACH FL 32980 CITY-ST-2IP g
TILE [ Detete TiTLE [ Change [ Addtion % ;
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZiP CITY-ST-2iP
TITLE - - 1 Delete - TE -= - == - - = --[JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLe L] Detete TIME 1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE 7] pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CITY-S§T-2IP
- 12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repefMis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or truste gvgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ar,é #h ail othér like empowered.
A s ; ) 7 Ry "
SIGNATURE: S A S=E0UIRED /o0 T 77,@}@455/
SIGNATURE A'NDTVFfE}bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dala Daytime Phone #
w7




