2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2002 8:00 am

13N

ettt -94000005116 Secretary of State
JACKSON GOLF, INC. 03-27-2002 90047 035 ***158.75 =
Principal Place of Business Mailing Address ]
43283 WADE HAMPTON-BLVD. 4328 WADE HAMPTON BLVD. - pumemmT
TAYLORS 'SC 29697-2244 TAYLORS SC 29687-2244 e )
2, Principal Place of Business 3. Mailing Address ‘ m”" MI IIM ||I" Ilm Ilm Ilm m" llml m "II, mu I‘" "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57‘0961640 Not Applicable
i t Zi t m
&P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e s _ Name - _ _
GT CORPORAT]ON SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
;;;,5,__ Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature raquired when rainstating) DATE
; ion is eligi sfy i i 1
9. This corgoration is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
tgx filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribation Added to Fees
{See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCT- [ Dalete TITLE (7 Change [ Addition __5_
J i &5
NAME JACKSON, THOMAS R JR NAME =
STREET ADDRESS 12& PEBBLE CREEK DRNE STREET ADDRESS prs
CITY-ST-2IP TAYLOR-S sc MT CITy-ST-ZIP H
- o
TLE [ ] petete TITLE [JcChange [ Addition | O
e JACKSON, RAMONDA L e
STREET ADDRESS 126 PEBBLE CREEK DRNE STREET ADDRESS
CITY-ST-2IP TAYLORS SC 29887 CITY-ST-21P
TTLE WG [ belete TITLE [ change  [] Addition
NAE JACKSON, THOMAS R It ' NAME -
STREET ADDRESS 104 SNEED DRNE - STREET ADDRESS
CITY-51-2F TAYLORS SC mT_ CITY-ST-2IP
TITLE we [ pelete TITLE [J Change  [CJ Addition
A
e JACKSON, REECE e
STREET ADDAESS 15 AVENS HILL DHIVE STREET ADDRESS
CITY-S7-2IP GREER sc 2%51 CITY-ST-ZIP
TITLE [ Celste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE (7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
emental 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
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Daytime Phone




