L
I
1

2004 FOR

PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 609522

1. Eniity Name

JACKSON CONSTRUCT

ION, INC.

FILED
04 NOV 23 PMI12: 36

Principal Place of Business

1222 BANANA ROAD
LAKELAND, FL 33810-2001 US

Mailing Address

1224 BANANA ROAD
LAKELAND, FL 33810

-VE'“ \l_ |.‘11\T Ur -)iATt
TALLAHASSEE, FLORIDA

EEHTREAAMACYRERTAAD WML

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, etc. 11022004  REIN-P CR2E098 (6/04)
City & State City & State ) 4. FEI Number Applied For
: 59-1886838 Nat Applicable
Zi Count Zi Count iti
P ountry P ounicy 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .

~JACKSON;-LARRY-W
903 MARSHA CIRCLE
LAKELAND, FL 33801

SRS [

s e e,

e . - - - o

P

i

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

City Zip Code

FL |

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

o foiden 7

f It T

ihe obligations of registered ay
SIGNATURE L S,

Signalure. lyped or printed name of registepu agent and titke Wangdicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $750.00
Aftor January 1, 2005, Foe will be $900.00

OFFICERS AND DIRECTORS LT

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN i1.»~

10. 11.

TMLE PD [ pelee TILE T — {_‘l_ghan 2 [ Addition

Nave JACKSON, LARRY W NANE LOCNG 2 Sn5 T ]

STREET ADDAESS | G03 MARSHA CIR STREET ADDRESS 23708~ 024 ‘"Uﬁb #5750, 11

ony-st-zP -] LAKELAND, FL CITY-ST- 1P '

TITLE Vo . [ Delete TITLE [ Change ] Addition

MAME JACKSON, ARTHUR C NAME

STREET ADDRESS | RT 3 BOX 374 * STREET ADDRESS

CIiY-ST-2IP OPP, AL CITY-51-2P

TITLE D O Celetle TITEE [ Change  [] Addition
~HAME | JACKSON, LAWRENCE ALVIN __ - . e _ | e B

STREETADDRESS | RT 3 BOX 374 STREET ADDRESS

CiIY-ST-2IP OPP, AL . CITY-8T-2IP

TITLE O peiete TITLE \ '})Q [} Change  [] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS \\

GITY-ST-ZIF CITY-ST-ZiF

1ITLE 7 Delete TITLE o~ [ Cnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS . o
T gv-sTiEe” ciry-sT-2P - A

TMLE Ooeste ~ § me =~ [JChange~ [ Additon

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CIY-ST-2P o o

12. | hareby certify that the Information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis 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 or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Floricka Statutes; and that my name appears in Block 10 or-Block 11if

changed. or on an anachmey addresyli ther like empowered.
SIGNATURE: _~

LAPRY tr TRedsors Fo___ (1= /50 i

“TNATURE AND JAPED OR PRIUZED HAME OF SIGNING OFFICER GR DIREGTOR /

Date Daytme Phone #

i



