2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 27,2003 8:00 am

DOCUMENT #

1. Entity Name

561131

JACKSON AND MITCHELL CONSTRUCTION CO.

Secretary of State

03-27-2003 90110 011 ***150.00

Principal Place of Business
806 E CANFIELD 8T
AVON PARK FL 33825

Mailing Address
808 E CANFIELD ST

AVON PARK FL 33825

ETULMFAT SRR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
59—1805009 Not Applicable
Zi r i n it
P Country Zp Country 5. Certificate of Status Desired M| $8 75 Additional
R L ..[Fee Required
— = — w==—=f.-Name and’Addressof Current Registered Agent™ - 7. Name and Address ol New Registered Agent
Name

MITCHELL, PAMELA
808 E. CANFIELD ST.
AVON PARK FL

k]
]

&

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity sub_m_i’i‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the.obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and tive it applicable.

(NOTE: Registerad Agent signatura required when rainsiating)

DATE

7. FILE NOW!!! FEE IS $150.00
©__Aher May 1, 2003 Fee will be $550.00

iake Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

?

10. OFFICERS AND D|RECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 Deete TILE Clchange [ Addition | &
NAME JACKSON, JOE NAME S
staeeT aoDRess | 807 STATE STREET STREET ADDRESS g
omv-st-ze | AVON PARK FL CITy-§1-2IP o 2
TILE PD [ stete E ) [JChange [ Addition %
NAME MITCHELL, DAN NAME

streeT sn0ress | 808 E. CANFIELD ST, STREET AODRESS

CITY-ST-2ZIP AVON PARK FL CITY-ST-2IP

TITLE o T e e - ~:[Detete - - WE T -} - - o r=— ~. = =< -[]-Change [ Addition |.-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mLE 3 Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIy=87-2IP '

TITLE {7 Delete me O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CIY-ST-2iP

TITLE ] Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SE-2P

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director

pd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 exacute this reporLas+o4q
changed, or on an ajjachment with an address, with all other like empower
N —,

R

wrube Ao

S\ 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Date Caytima Fhone

3-/503 3 O53Tp0d



