“

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 561131

1. Entity Name

JACKSON AND MITCHELL CONSTRUGTION CO.

Principal Place of Business

803 E CANFIELD ST
AVON PARK FL 33825

808 E CANFIELD ST
AVON PARK FL 33825

Mailing Address

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90009 037 ***150.00

_ iR I .

2. Principal Place of Business 3. Mailing Address
_ . o o — T S Bied —_ - = R - Dttt B -
Suite, Apt. #, elc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1805009 Applied For
Not Applicable
i i it . s
o Country Zip Country 8, Certificate of Status Desired a $8'75 Add't“’”a'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
M"-CHELL PAMELA Street Address (P.O. Box Number is Mot Acceptable)
808 E. CANFIELD ST.
AVON PARK FL
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.

SIGNATURE
Signalure. fyped or printed name of registared agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i " | . . U S SR
9. This corporation is eligible to sansfyt atsllnl_aigxt?_lt? X - FILE NOW!!! FEE IS $150.00 =10 Elastion Gainpeigi Faneiig———""$5:00 May B
. Tax fllnq ;E_qmmmgnl;am:elects.m.du S5, = AHer-MAY 1T 2001 FeE Wil be $550.00 Trust Fund Contribution. Added 1o Fees
{See oriteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE D O Detete TILE V. [JcChange  [LRddition

i JACKSON, JOE e CALYIN _fFZexeher;

STREET ADDRESS | 807 STATE STREET sweoness | S SOTH Clotrral Ave

or-s-zP | AVON PARK EL CITY-§T-2P Aeon [fark, /:(' Ay ¢35

TITLE PD [ Deleta TITLE [ change [ Addition

A MITCHELL, DAN NAvE

STREET ADDRESS | 808 E. CANFIELD ST. STREET ADDRESS

CITY-ST-2P AVON PARK FL CITY-8T-ZIP

ITLE R .. - 7 Detete TME [A'change ] Addition

NAME " —— NAME ‘

STREET ADORESS - STREET ADDRESS

CITY-ST-7IP - = R GITY-ST-ZIP

TITLE - [ belete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P o
L S R S — Opéletg- ——=Fmme = 7 e mmm T i [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

LITY-ST-2P CITY-ST-20P

TILE O Delete TITLE [ chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 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 legai effect as if made under oathy; that | am an officer 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 11 or Block 12 if

changed, or on an attachment with an address, with

all other like empowered.

srenmun&amm Pt A 2

<seYg]  H2YS3 S

SIGNATURE AND

X omnﬂqﬁoﬁ@?ﬁ &ncsn OR DIRECTOR

Date Cewtime Phane #

NAAE]
7./"

%

e

!

CR2E034 (10/00)

oy



