2002 UNIFORM BUSINESS REPORT (UBR) FILED

A
:
!

[ ]
1. Enty amo - Secretary of State
TOM-JACKSON, INC. 03-27-2002 90047 033 ***158.75
Principal Place of Business Mailing Address
4328 WADE HAMPTON BLVD. 4320 WADE HAMPTON BLVD. HUIS 33T
TAYLORS. SC 29687 TAYLORS SC 29667 Bod318
2. Principal Place of Businass 3. Mailing Address ”|I|||| ml ‘lm I‘l" ||”| Il||| III" |||||||||I n“l"lll ’"I”I" (IH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
57-0563758 Nol Applicable
i : i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired ﬁ $8'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name . T
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATMRE
Signalure, typad or printed name of registered agent and litie it applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
. . . Py . . . T
8. This'corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax¥iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Feos
(See criteria on back} Make Check Payable to Department of State )
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDC - [ pelete TILE O change [ Addition §
NAME JACKSON, THOMAS R JR NAME 2
steeeT AboRess | 126 PEBBLE CREEK DR. STREET ADDRESS §
CITY-ST-7iP TAYLORS SC 29887 ¢ITY-51-2IP P
o
TITLE S [ Detete THLE [ cChange  [J Addition | &
NaME JACKSON, RAMONDA L NAME
STREET ADDRESS 126 LE CREEK Dﬂ. STREET ADDAESS
CITY-ST-2IP TAYLORS SC 29887 ' CITY-8T-21P
TILE ] [ pelete TITLE [Jchangs [ Addition
NAME N - ) o _ NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TMLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
me [ belete TILE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this 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 seger trustee empowered Lo execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagha resy, with all pihar ke empowered.
SIGNATURE: 1#ion > A3 K
Daytime Phons #



