s

2001 UNIFORM BUSINESS REPORT (UBR), FILED :
b
L ]
DOCUMENT # G21737 Feb 09, 2001 8:00 am
" CRYSTAL WINDOWS, ING Secretary of State
! 02-09-2001 90242 010 ***150.00
Principal Place of Business Mailing Address
C/O JOHNNY M. JACKSON 1015 SW 106TH PLACE -
RTE.2 BOX 125 24A MICANOPY FL 32667
MICANORY FL 32667 us 7 1 4 8 9 U—/ , -~
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-995486H Applied For
Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - - D . Name - . — PR S
JACKSON, JOHNNY M Streel Add POI-S N .b is Not A y tabl . —
U Fl
1015 SW 106 PLACE tree rass ( ox Number is Not Acceplable)
MICANOPY FL 32667
City FL Zip Code
8. The above namﬁmity submits this statement for ye purpose of changing its registered office or registered agent, or both, in the State of Flerida.
b .
SIGNATURE (2 ¥ iLﬂﬂ ) M acksomn (\3/6._‘:) Yug @y 7 vZODI
Signaturdf typed or printed namec sgistered agent aste il applicabla. + - (NOTE: Registered Agent signature required when reinstating) DATE 7
4 A
ion i i "t
9. This corporatior is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Execlion Campaign Finanting $5.00 73
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Tyust Fung Contribution S| Added to Fees ~—
(See criteria on back) O - Make Check Payable to Depariment of State ' \
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1177 hd
TITLE PST O Dalets T O Chenge (] Addition | S
NAME JACKSON, JOHNNY M NAME 2
sTreeT ADDRESS | 24 S.E. 20TH AVENUE STREET ADDRESS 3
omv-st-zF | MICANOPY FL CITY-§T-2IP ]
of
TITLE [ pelete TITLE {Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
:NAME——:;" Al At FndTD e T i e TR T e s ™ e NAME e B B e oS L S M .- o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [ change  [C] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-S1-2IP
TLE O perste TIME 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-sr-zip CITY-ST-21P
TMLE [ Delete TILE [ Change (] Addition | *=
NAME MAME -
STREET ADDRESS STREET ADDRESS ’;:7:; -
CITY-5T-21P CITY-ST- 2P .:.,/—//——’//
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suplemental repert is true and accurgig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the recefvéy or trustee empowered to execifte Xiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeft wXh an address, with ali other likd emipowered.
SIGNATURE: U'-A.v\nu M\ g e Ksyno— Jeb T 2001 352 Hlo-3643.
smrkmn AND TYPED OR pnm? NAME OF SIGNINGJOFRICER OR DIRECTOR Date Daytime Phone #

AN




