2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DEIAFOIS

[ ]
DOCUMENT #  F99000005053 May 22,2002 8:00 am
e s 00‘ Secretary of State
L . -4
JACKSON-BROWN  ENTERPRISES, INC. 05-22-2002 90173 011 ***150.00
Principal Place of Business Mailing Address
105 § 3AD STREET" 1619 PLANTATION OAKS LANE .
FERMANDINA BEACH FL 32034~ AMELIA ISLAND FL 32034 - . L e .
- yoLE N
2. Principal Place of Business 3. Mailing Address I 1 )
D Sumener Wl Read
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Seanoroaiiie, SC B 59-3580599 Not Applicable
Zip Country Zp " Country o . $8.75 Additional
+ - . i f "
- QO\LO%\ U SA 5. Ceriificate of Status Desired O Fes Required
' ™" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : : Name
P s ity et Tk it el SRRV R P S R . T LD e TTTRRL = = = e o i e o i T, At L et e | iy
JACKSON’ CHARLES K Street Address (P.C. Box Number is Not Acceptable}
16819 PLANTATION OAKS LANE
AMELIA ISLAND FL 32034
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.
SeGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ o
5 10, Election C Fi
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;ﬁzndagg;ﬁ:uﬁg:nc'ng fg;gqﬂ”;zife
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT.- - [ Detets TITeE (R Change [ Adion | S
NAME . ON,;:CHARLES.K. . NAME ' =)
. I W : u
sTReeT ADoREss | 8197 PLANTATION. OAKS LANE sthger puress {1 > Dumener i Reod 3
orv-sr-ze |- AMELIA ISLAND L 32034 O-STIE S rosanoile, SU A &
TITLE Vs '7 [ Delete TITLE Ig Change O Additien | &
NvE . BROWN; TIMOTHY E A W Red
STREETADDRESS | 1819 PLANTATION OAKS LANE STREET ADDRESS | YD Swucemener Wil
orv-sT2P - | AMELIA ISLAND FL 32034 ciy-Sr-2IP 3m§r.bw\\\e\& Pas\veq)
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
|~ STREET ADDRESS |~ =~ — ~ To s e s gEm g B een ol STREET ADDAESS - = - e almIEn e e S 0 S S E s
CITY-ST-2IP CITY-S7-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME g HAME
STREET ADDRESS otk e Vo STREET ADERESS
GITY-ST-2IP R cy-ST-2P
TITLE s , [ Delsts TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 petete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
13. | hereby cerlify 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 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 receiver or trustee empowerad 1o execute this report as requirad by Chapter 607, Fiorida Stalutes; 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: : OGN Timalhy &- Dfoon HANO) (o) LS8 R0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




