2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53952

1. Entity Narme

JACKS' FARMERS HARDWARE AND AUTO PARTS, INC.

\‘\:\\

.Principal Place of Business
14210 MARTIN LUTHER KING BLVD
ALACHUA FL 32616

us

Maiiing Address

PO BOX 70
ALACHUA FL 32615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Py

FILED

Jan 26, 2001 8:00 am

[N

Secretary of State

01-26-2001 90129 016 ***150.00

Y ¥

CO003945
[INRAN BRI

DO NOT WRITE IN THIS SPACE

U
I

City & State City & State 4. FElNumber  §0-2127276 - Applied For
= — —— . = . Not Applicable | |
Zi Count Zi Ir )
P ouniry 1 Country 5. Cerlificate of Status Desired Il $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GERARD, JACKIE
14210 Street Address (P.O. Box Number is Not Acceptable)
MARTIN LUTHER KING BLVD.
ALACHUA FL 32618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
] o _ ) m
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 +

Trust Fund Contribution.

Added to Feas

{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 -

TLE PD {1 Delete TILE T4z d @Theage [ Acdition 5

NAME GERARD, JACKIE NAME LREFO ‘g 5 ¢ % M e : =]

street sooress | 59 NORTH MAIN STREET stReETaooress | {FFEZF N 2

CITY-ST-2IP ALACHUA FL 32615 CIY-ST-2IF HApPe Hw# 7 ).. 22615 g
- o

113 c{ (3 pelete TITLE v peRAR d [JChange [ Addition 5

NAME HEvETEY S (—RAFR NAME BEVERLY 5 €

STREET ADDRESS seeTness | L9 G2 Y AW TE AUE

CITY-ST-2F- = |+ =~ Tt CITY-SF-2IP ﬁ;_nc,lj v P 82 /-5 - - -

TILE O oelete i YoeAm/n T gﬂaq/( £ O Change [ Addition

NAME NAME 15629 M v Sfve

STRECT ADDRESS STREET ADDRESS .

GITY-5T-2IP < CITY-5T-7iP ALAcHyAa I 3201 _S\

i [ Delete TIME .  [Bstme [ adaition

NAME NAME j’);_o/c,a G&MLJ ,' ‘

STREET ADDRESS STREETADORESS | fg @2 & &) TS 78nve : . !

CITY-8T1-2IP CITY-ST-21P 2L Be -4 3 u,.s"‘a ‘

TITLE O petete TITLE . \ '«  [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS, .

CITY-ST-21P CITY-5T-2IP

TITLE 3 oelete TILEY i I - [ Change [ Addition

NAME ENAME e, 0

STREET ADDRESS | STREET ADORESS A \..\,-

CIFY-ST-2IP CITY-5T-2P [y N -~

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in S&ction 119, 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have this same legal effect as if made under, cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flonda Sxatules 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. ¢

SIGNATURE: Trck: e toenaed

MM}V l//jg/ Fegs e/d&LWJ-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Djﬁﬂ OoR DIHECTOH

Daytime Phone #

7



