FILE NOW: FILING FEE AF" MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE T
Kathurine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT #

1. Corposation Name

JACKSON-SHAW COMPANY

F96000004553

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 046 ***150.00

AT B A

Principal F'lace of Business

Mailing Address

4890 ALPHA ROAD 4890 ALPHA ROAD
SUITE 100 SUITE 100
DALLAS TX 75244 DALLAS TX 75244 DO NOT WRITE IN T 418 SPACE
us us 3. Date ncorporated or Qualifed
09/05/1996
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
(21 26 75139256 1 [ [ et Applicable
Suite, /\pt. #, elc. Suite, Apt. #, etc. . it
ute. 1w ¢ uie, AR 5. Certifi:ate of Status Desired O $8 75 hdd.mona,
22 E} Fee Reguired
City & tate City & State 6. Electin Campaign Financing - $5.00 may Be
;ﬂ E‘ Trust Fund Contribution Added {2 Fees
Zip Country Zip Country 8. This corporation owes the currert year Intangible
zl E} E‘ Im Personal Property Tax. [Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPOHAT'ON SYSTEM 82| Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Bo is Not Acceptable
1200 SOUTH PINE ISLAND ROAD M s
PLANTATION FL 33324 83
84] City FL lss Zip Code

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha apointment as regjistered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, Forida Statutes.

SIGNATURE

Signalure, typed or prnted n ime of registered ager t and title if applicable. (NO E: Ragislered Agent signature re¢ uired when reinslating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J DELETE 1.1 TITLE “Change [ Addition
NAME SHAW, LEMIS W il 1.2 NAME
streer aoor:ss| -3860-W-NORTHWEST-HIGHWAY.-SUFFE-350- rasweeraooress| 4 8940 Actma oAb, Sudé 100
crv-stze__ | DALLAS TX 75239 14 CITY-ST-2P DauAas Ty TE244Y
TITLE VST [J DELETE 21 TIE [¥Change [ Addition
NAME BRAY, J M 22 NAME
sTReeT ApDR::55| -B866-W-—NORTHWEST-HIGHWAYSUITE-350 2ISTREETAORESS | 8 Ge> HebHA Komb , Soid & soo
CTY-ST- 2P DALLAS TX 75220~ 2.4 CITY-ST-2P Daicems 7 ¥ TS24y
TITLE v [ DELETE 34 THLE [@Change  [] Addition
NAME FISHER, JOHN 5.2 RAME
STREET ADOR: 55| -B860-W-NORTHWEST-HIGHWAY;-SUFFE-350— vsReeTioRess| S 8GO plroplg Eved |, Sp.78 som
CITY-ST-2P DALLAS 34, CITY- ST- 2P DAcens 77X 95> ey
e .V . - CJoeteTe __Bartme RN _ LA ) CHChangs— —[=} Addition
NAME PETTIT, JESS 4.2 NAME
STREET ap0Rt 55| 3060-W—NORTHWEST-HIGHWAY--SURE-350- wsweomes| $890 ALpun Epan , SwdE o
CITY-$T-2P DALLAS TX F5220- £4CITY-ST-ZIP DARteRs 7 x 752 ded
TITLE v ] DELETE 5.1 TITLE [#Change [ Addition
NAME CARTER, DEBI B 52 NAME
sTReETADOR! S5 BB66-W—NORTHWEST-HIGHWAY.- SUE 350- ssweErowes| f§ GO Hipwn EvAD ; SuidE w0
CITY-5T-21P DALLAS TX 75220~ sacny-sT-2I DpFens Ty TS24,
TME [ DELETE 6.1 TITLE 4 i’ [JChange  [Z-Addition
NAME 2 NAME Posset! , JTAmes F.
STREET ADORE S8 BASTREETADDRESS | 1€ o0 Herse s o> b, Seets o
CITY-ST-21P 64 CITY-ST-2IP DAceAs ,7TxX TESEL¥L

0541828

CR2E034 (11/98)

14. | herety certify that the informaion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07 {3)(i), Florida Statutes. | further vertify that the inlormation

indicat3d on this annual report or supplemental annual report is true and accurate and that my signature shall have th e same legal effect as if made unger oath; that | am an
officer or director of the corporalion or the regeier or trustee empowered Lo execute this report as resuired by Chaptor 607, Florida Statutes; and that my name appe.ars in

Black 12 or Block 13 if changec, ar on an

cl
A

ss, with «ll other like empowered.

21 7-79 G72-6RE- 719

SIGNATURE: gzu rj
SIGHAT! ) AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




