l
2000 UNIFORM BUSINES

DOCUMENT # 596762

1. Entity Name

y
THE JACKSON FAMILY, INC.

|
S REPORT (UBR)
|
|

Principal Place of Business

512 W ADAMS STREET
JACKSONVILLE FL 32202

Majing :;\ddress
512 ¥/

ADAMS STREET

JACKSON\{ILLE FL 32202-4604

!
t

!

2. Principal Place of Business

&

iling Address

[

Suite, Apl. #, elc.

Sdite, Apt. #, elc.

FILED

Mar 04, 2000 8:00 am

IR

03-04-2000 90103 016 ***150

DO NOT WRITE IN THIS SPACE

Secretary of State

.00

I

City & State City & State 4. FEI Number Applied For
59—1878013 Not Applicable
Zip Country Zb | Country o i $8.75 Additional
t 5. Certificate of Slalu‘s Desired O Fee Requirod |
6. Name and Address of Current Registéred Agent ~— - - - 7:-Name and Address of New Registered Agent -
1 Name
JACKSON' EDWARD P. Street Address (P.O. Box Numper is Not Acceptable)
512 WEST ADAMS ST.
JACKSONVILLE FL 32202 |
T City FLL | 2 Code
8. The above named entity submits this statement for the pu pom;s of changing its registered office or registered agent, or both, in the State of Florida. ‘
" l
SIGNATURE t !
Signature, typed ar printed name of registered agent and titls if abp 'nca!lola. {NOTE: Registzrad Agent signature required when remstating) DATE
. A e . - . L - ~t A """' ~ e A —_ - '
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and alects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

CR2E034 (8/99}

(See criteria on back) a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTIORS] | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 O elete TITLE [ Change [ 'Addition
NANE MELANIE JACKSON EARP . NANE |
sTReeT AopRess | 512 W ADAMS ST STREET ADDAESS
orv-st-zp | JACKSONVILLE FL ' Ciny-s1-2p
L VD " O Delete e O Change L] Addition
NAME KOEHLER,PHYLLIS H ] NAME
sTreeT AnpRess | 512 W ADAMS ST ' STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL } CITY-51-7iP ‘
T 51 /P - [ Delete~ = - ff-mmee - O crange [ Additiod” |~
NAME BROWN, SADIE L ‘ NAME
sireer acoRess | 512 W.ADAMS ST : STREET ACDRESS
crv-st-zp | JACKSONVILLE FL | ciry-Sr-21P .
TMLE - [ O Gelets TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME | O Celete TITLE Ol change [ Addttion
NAME | NAME f
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP | CITY-ST-ZIP |
TMLE ' petets TILE [ Change [ Addition
NAME } MAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P & CITY-§T-2IP ;

13, L hereby certify that the information supplied with this filin

of the corporation or the receiver or tru
changed, or on an attachment with an,

indicated on this report or supplementaort is true and accural

SIGNATURE:

& emnpowered t exe’cul I
Geldress, with all other ke grhip

doés nat guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the informaticn

Y dd

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

A DIRECTQR

2/2.9)7

Date Daytimé Phone #

Q’J/B]Zd?/f

AN




