FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 218515 En, Secretary of State
1. Entity Name y ; 03-05-2003 90061 038 ***150.00
1C. JACKSON LIMITED, INC.

Principal Place of Business Mailing Address .

140 ODIN DR S E P.0. BOX 607

WINTER HAVEN FL 33884 WAVERLY FL 33877

- - T

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES
City & State X City & State 4, FEI Number Applied For

' 59—0858%? Not Applicable

“ip Couniry zp Country 5. Certificate of Status Desired O feae.gg Sic‘ljitional

" 6. Name and'Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent

Name

JACKSON, GARL R, JR.
1400DINDR S E
WINTER HAVEN FL 33884

Street Address {P.O. Box Number is Not Acceplable)

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 acoept
the obligations of registered agent.

SIGNATURE
B i . Signatura, typed ar printed name of registersd agenl and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
- .
. FILE NOW!!! FEE IS $150.00 , o
- After May 1, 2003 Fee will be $550.00 e ron o ey $5.00 iy se
..Make Check Payable to Florida Department of State '
(R - i ) '
10. R OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - V8D [ elete TIMLE O change [ Addition
e - WJACKSON, KAY NAME
sree ooress (140 ODIN DR SE - STREET ADDRESS
omv-st-ze - WINTER HAVEN FL CITY-5T-2IP
e > PD [ 1 Delste TIMLE [ change [ Addition
NAME LACKSON, CARL-R, JR. NAME
steer a0oRess (140 ODIN DR. SE STREET ADDRESS
omv-st-ze - WINTER HAVEN FL CITY-ST-2P
TTLE" ~— — - - -~ [l-Detete.— - TE b . {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-ZP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P CITY-31-21P
TITLE [ Detete TITLE [JChange [ Addition
L S T [T o
STREET ADDRESS STREET ADDRESS
SON-STERL | L CITY-8T-21p

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 or trustee em 1o gzecute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Iy : . .

SIGNATURE: __- /X LARE A/ 72 (07

changed, or on an attachment with an ad powered.
(£43)2F5-~44/7

SIGNATUR%NDWP{DyFRINTED NAME OF JIGNING QFFICER OR DIRECTCR Date Daytime Pricne #

VOrUr

1V

CR2E034 (10/02)



