2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # F94000005

1. Entity Name

JACKSON GOLF, INC.

116

Principal Place of Business

500 E. LEE ROAD. SUITE 2
TAYLORS §C 29687

Mailing Address

500 E, LEE ROAD. SUITE 2
TAYLORS SC 29667

2. Principal Place of Busin

3. Mailing Address
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TAY WIS S

'_ﬁu

_ HARPTo0 S
Nbes, S

I

P—

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90100 028 ***158.75
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City & Stafe City & State i q) 4. FEl Number  57-0061640 Applied For
C .
NALER - 2aay &L - 204 e e
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P Ly © ounty 5. Certificate of Status Desired X $8.75 Addttional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address {(P.O. umhber.is Mot Acceptabla) —_—
1200.8. PINE.ISLAND ROAD - — | SRR RO o
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title Il applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PCT O pelete mMLE [ change  [] Addition

NAME JACKSON, THOMAS R JR NAME

STREET ADCRESS | 126 PEBBLE CREEK DRIVE STREET ADCRESS

omv-sT-2¢  { TAYLORS SC 20687 CITY-ST-2P

TITLE S O Delete TITLE [ change 7 Addition

NAME JACKSON, RAMONDA L HAME

STREET ADDRESS | 126 PEBBLE CREEK DRIVE STREET ADDRESS

CITY-ST-21P TAYLORS SC 20687 CITY-5T-2IP

TILE WC O pelete TITLE [ Change T Addition

NAME JACKSON, THOMAS Rl NAME ) o : .

STREET ADDRESS | 108 KESTREL CT. STREET ADDRESS IC)L-\> S ‘\}C fan b m Q\ U &
TOMSTEIPT=ITAY|ORS SC 29887 - ~—=-===-— ~ .~ - QoS )

TITLE 1w ~ O pelete EE o ‘[ chenge [ Addiion

NAME ﬁ‘kc_@ Qmﬁe‘a 3 NAME

STREET ADDRESS \'5 R\j & SAN ﬂ s t_gb D-L UE STREET ADDRESS

CITY-§1-2P O ¢ ” ~ey e | OITY-51-2IP

TITLE ' Delele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
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changed, of on an attach
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supeqiental 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
J epoat as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]
/ SIGNATURE AND TYPED OR PRI
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Date Daytime Phone #

CR2E034 (10/00)



