2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

B Jan 15, 2003 8:00 am

)

DOCUMENT # P97000102663

1. Entity Name

SOUTH BAY JACKSON FAMILY, INCORPORATED

Secretary of State

01-15-2003 90182 032 ***150.00

Principal Place of Business Mailing Address

25 SW 11TH AVE. 265 SW 11TH AVE.
§. BAY FL 33493 S. BAY FL 33498
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 080 Applied For
1 128 Not Appiicable
i t Zi Count i
Zip Country ® v 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —_— - : o e - Namo-- B - e PR -

JONES, DANNY D

7 LAKESIDE CIR

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

' 2997 BACOM POINT RD

PAHOKEE FL 33476

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
‘the cbligations of registered agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and fitle if applicable
v

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

!

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

10. OFFICERS AND DIRECTCRS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P [ Delete TITLE O change  [J Addition i‘-'-"“_ .

NAME MACKSON, KENNETH S NAME =4

streeT apoaess (265 S W 11TH AVE STREET ADDRESS 3

omv-st-ze (S BAY FL 33493 CITY-5T-2IP 2
ol

TLE VP [ Delete TTLE [ change [ Acdition B

NAME LONES, DANNY D NAME

sreet aooress [7 LAKESIDE CIR STREET ADDRESS i

orv-st-zp [PAHOKEE FL 33476 CITY-ST-2(P

e B . O Delete TMLE O Change (] Addtion l

RAME HONES, DIANE -~ o7 NAME T e T st

streer acoress 7 LAKESIDE CIRCLE STREET ADDRESS

crv-s-2p - PAHOKEE FL 33476 CITY-ST-2IP ;

TTLE T I Delete mLE e [ cChange [ Addition ’:

NAME JACKSON, VERNICE NAME

sTReET AnpRess (265 SW 11TH AVE STREET ADDRESS

erv-st-ze - [SOUTH BAY FL 33493 CITY-ST-2IP

TTLE [ Dalete TTLE O Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - S

CITy-§T-2IP CITY-5T-2IP -

supplied with this filing doe
gnial report is true and ac )
'ecute this report as required

IATODE FhED

ualify for the exemption stated in Section 119.07(3j(i]. Florida Statutes. | furthar certify that the infermation
rate And that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

5// /0/2,003

SIGNATURE AND TYPED OR PRINTED mms/bpnsmus OFFICER OR DIRECTOR

Date * Daytima Phana 4




