2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 444250

1. Entity Name

JASON LORD, INC.

Principal Place of Business Mailing Address

530 ATLANTIC AVE 530 E ATLANTIC AVE
DELRAY BCH FL 33432 DELRAY BCH. FL 33483
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2003 8:00 am,
Secretary of State

05-01-2003 90782 038 ***150.00

WM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 588 Applied For
59-1 732 Not Applicable
ap Cauntry 7P Country 5. Cerlificate of Staius Desired [ $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSICK, LARRY D. Street Address (P.0.-Box Number | N.tA labla)
N - —~= - L - I Street-Address-(P.O.-Box Number is-Not Acceplablg) ~. —vnm ~ - .
530 E ATLANTIC AVE

DELRAY BCH. FL 33483

City

Zip Code

FL

8. The above named entity submils 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

Signature, typeg or printed name of ragistered agent and title if applicable,
IR N

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE ROWI!Y. FEE 4S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pay;abl_e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11.
TITLE PVS ' O velets TImLE Ol Change T Addition
NAME MESSICK, LARRY D. NAME :
STREET ADDRESS 530 E ATLANTIC AVE STREET ADDRESS
arv-st-ze #5-DELRAY BCH. FL CITY-5T-2P
TITLE ™ ﬁ“"“*”w e [ petete TITLE {1 Change  [] Addition
NAME MESSICK, LARRY D NAME
streer apoaiss | 530 E ATLANTIC AVE STREET ADDRESS
orv-st-z¢ | DELRAY BCH. FL CITY-5T-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-7P
CTITLE PR . etete _TTLE ) “ [ Ghange [T Addition
N - - . ——te. e - - . P R
HAME NAME e
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . O pelete TITLE [ change [ Addition
NAME g ] ; ‘ :-_ng s A
STREET ADDRESS

o =
d with this filing does

hanged, or on an attachment with fan gtidress, with ali other like pmpowered.

IGNATURE: ALY R

i qualify for the exemptlan "stated in Section 119.07(3)(Y,
port is true and accurgfe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orkrustge empowered to executh this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FLOUIRED

Fidrida Statutes. 1 furthar certify'tRat the |nforma'non

SIGNATU

NDTYPEY OR FFTNTED NAME o'F s‘:nmc OFFICER OR DIRECTOR

Date

Daytime FPhone #

218458

nY

CR2E034 (10/02)



