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2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # 358725 | Jan 18, 2000 8:00 am
1. Entity N
JAHEE:'TB'SHOP BUILDERS INC Secretary of State
01-18-2000 90054 036 ***150.00
Principal Place cf Business ) Mailing Address
9218 N PALAFOX 9218 N PALAFOX
PENSACOLA FL 32534 PENSACOLA FL 32534-3038 A U u U q "(' 1 5
i s IRV ERRR A
: Suite, Apt. #, etc. —— Suite,:;; # etc. -- : —— DO?IE):{'—V\;;H:TE_-IN THPISS’I;‘:C;
City & State " City & State 4. FEI Numier - | |Applied F
59-1285516 e
7P Country zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglsteréd ngp_t 7. Name and Address of New Fieél:{tgrredrAgent
Name
JACKSONchLVIN E Street Address (P.é. Box Number is Not cheptab\e)
400 E. 10 MILE RD.
PENSACOLA FL 32534
City FL | Zin 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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE Registered Agsnt signature requirad when reinstating) DATE
9. ihisr?.orporatign is eligibl: to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects o do so. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TImLE [ Change [ Addition
NAME JACKSON,CALVIN E NAME
STREET ADDRESS | 400 E. 10 MILE RD. STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-ZP
e |VD ; e Coetete. . e |- o o . _._ [chenge [ Addition
HAME JACKSON,JARRETT E HAME
STREET ADDRESS | 2612 MOLINO ROAD STREET ADDRESS
LITY-§T-21P MOLINO FL CITY-ST-ZP
THLE STD [ Detete TITLE O cChange [ Addition
NAME JACKSON,SUE H NAME
STREET ADDRESS { 400 €. 10 MILE RD. STREET ADDRESS
CITY-S7-2IP PENSACOLA FL CITY-§T-2I
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [J Detete TIMLE {JChange [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE Ot O Gelete TITLE [ Change  [7] Addition
NAME ¥ NAME
STREET ADDRESS : STREET ADDRESS
CIY-§T-21p R CITY-5T-2IP

13. | 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 officer ar 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

D NTRETARRETT £, JACKSONV  1-7-00 B30 Yle~567"

alt

fNATUHE ANDTYPED OR ysn MNAME QF SIGNING OFFICER QR DIRECTOR Data Daytine Phane #

SIGNATURE: A 15

F Fd T T T i T



