FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT # 293134 Secretary of State
1. Entity Name 07-14-2003 920346 001 ***550.00
JACKSON BROS GROVES INC /
Principal Place of Business Mailing Address
3880 OLD U. 5. # BBOOLO U S. #M
P.O. BOX X7 P.0. BOX 307
i R RSO A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59'1077661 :pp\ied l.=or
o1 Applicable
Zip Country 4ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of 0urrenl Raglstared Agent 7. Name and Addren 01 New Reglstered Agenl
T : | Name - —
JACKSON'WALTEH M Street Address (P.O. Box Number is Not Acceptable}
3880 OLD DIXIE HWY
VERC BEACH FL 32967
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 accept
the obligations of registered agent.

_ SIGNATURE
’r,‘ Signature, typed of printed name of registered agent and title if applicable. {MNOTE: Registersd Agent signature required when reinstating) DATE
s -
3 . FILE NOW!! FEE IS $550.00 . ) .
.* i . . - . 9. Election Campaign Financi <
e After Seplember 10,2003 Fee will be 75000 |- oo o Lo o o )] Trﬁgt'ﬁzndacg‘f;m c;‘:{ " fz-gﬂohg?éfe
Make Chetk; Payabte to Florida Department of State " "+~ ° T T P oo . o
R .10 e QFFICERS AND DIRECTORS ‘ i 11. o ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
~TITLE ¥ P |:| Delete TITLE [ change [ Addition
:MME ¥ .2 JACKSON THOMAS A NAME
IgezfganESS% J77 37TH STREET STREET ADURESS
'*"CITY-BT:ZIP | VERQ BEACH FL 32960 CITY-ST-2IP
e v 1 [ Delete TME D change [ Addition
NAME JACKSON, RAYMOND A. NAME
STREET ADDRESS | 4525 S58TH AVENUE STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-ST-2P
me_ 18T e o ™opee  fme b e m—e —  _[cnange [ Acdition
NAME JACKSON WALTER HAME
STREETADDRESS | 3880 OLD U. S. #1 STREET ADDRESS
oIy -S7-21P VEROQ BEACH FL CITY-ST-ZIP
TNLE O Delete E ) Change (] Addition
NAME . HAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TLE ) O obelste e © - [Jchange  [J Addition
NAME ] - NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ith an add71h &l other like empowered.

SIGNATURE: CReAT IR SREIAED Tery /2, 2603

smunyhe ANDTYPED OF\PRINTED NAME OF snsr’ua OFFICER OR nmscmn Date | Daylirma Phone #

1y 9526210

CR2E034 (4/03)



