2001 UNIFORM BUSINESS REPORT (UBR) FILED

»
[ ]
DOCUMENT # G38638 Apr 26,2001 8:00 am
it ecretary of State
JAMES O. JACKSON BUILDERS, INC.
04-26-2001 90103 042 ***150.00
Principal Place of Business Mailing Address
£000 BRYN MAWR BLVD. 1050 BRYN MAWR BLVD.
MARY ESTHER FL 32569 MARY ESTHER FL 32569
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'2292633 Apoiea For
Mot Applicable
Zip Countr Zi Count w
‘ Y P eumry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, E. LEO, JR,, ESQ.
Street Address (P.O. Box Number is Not Acceplable
25 WALTER MARTIN ROAD, SUITE 201 ) plavie)
FORT WALTON BEACH FL 32548
City F[i 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
Signature, wyped or pritec name of registeres agent anc e if anprcab o (MOTE: Rugistureo Ager: sigraturs recu-es whar rensating) DTk
9, This corporation is eligibe to satisty its Intangible FILE NOWH! FEE 15 $150.00 10, Elect . )
: ; - , 0. Election C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri; (;Lndarcn(?ririgt;uti:jm ¢ f‘i’ggoh‘giéfe
{See criteria on back] O Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Addition
HAME JACKSON, JAMES 0 HAvE
STRIET ADDRESS | 4050 BRYN MAWR BLYD S7RELT A0DRESS
CITY-ST-2iF MARY ESTHER FL CITY-S7-2IP
TINE D [ Deete TITLE Ol Change [ Addition
NARE JACKSON, HAZEL B. HAHE
STREE: ADORESS | 1050 BRYN MAWR BLVD. STREET ADDRESS
CITY-ST-7:p MARY ESTHER FL CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Acditian
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST1-2P
mnLe 1 palere TITLE ] Change ] Addition
NAME NEbE
STAEET ADORESS STREET ADDRESS
CIY-S1- 2P CITy-87-2IP
TIELE [ pelete *IiLE (3 Change [ Adeitian
NARE NAME
STREET ADDR=SS STREET ADDRTSS
CITY-ST- 7P CIY-ST- 4P
“ITLE O oekes L [JChange [ Additinz
HAME MARE
STREET ADURESS STREET ADDRZSS
DITY-ST-2IP CIiY-S1-2P

13. | herchy certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(), Florida Statuses. 1 further cenity that ihe information
indicated on this report or supplemental repart 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 rustce cmpawered 10 execue this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blook 12 if
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE:Hazel B, Jackson 7.977 %N Y-1T-2800 350 343 0846

SIGNATURE AND TYPED OR PRINTED NAME OF S|ERING OFFJCE@R DIRECTOR Dawe

Dayirie Phone #

CR2EQ34 (10/00)



