2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

HO04677

JACKSON - REEGER, INC.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90339 001 ***317.50

Mailing Address
2441 NW 43RD ST.. UNIT 26
GAINESVILLE FL 32606

Principai Place of Business
2441 NW 43RD ST.. UNIT 26
GAINESVILLE FL 32606

2. Principal Place of Business w 3. Mailing Address
9944 SW 3" Meoap P4 5w 523

Koap

Suite, Apt. #, etc. Suite, Apt. #, etc.

EATHERAE ALK

%ECK HERE IF MAKING CHANGES

ity & State

sESN e

Cily & State

LE, Fé -

L.

4. FEI Number

59-2409896

Applied For

Not Applicable

Zi Countr Country - . M $8.75 Additional
3 é : & s J;A 3&60 B ‘:’ 4A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

JACKSON, DAVID M
2441 NW 43RD ST.
UNIT 28

GAINESVILLE FL 32606

A . 1

Street Address (P.O. Box Number is Not Acceptable}

9944 Sw 527° KeAD

(GRAINESVILLE

FL

368 |

8. The above named entity ybmits this stajgme
the obligations of rpgistered agent.

SIGNATURE

A5 radistered office or registered agent, or both, in the State of Fiorida, | arm familiar with, and accept

2/39/&3

Signature, typed or printed name/egistered agafyﬁ ttie it applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATES

—_FILE Nown Fee € sas0, 1;/
l Atter May 1, 2003 Fee will be $5
Make Check Payable to Florida Department of State

== g ~Etectiomr-Sampagn-Fimancing
Trust Fund Contribution.

$5.00 May Ba—
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPT [ Delete TiTLE WThange [ Addition
HAME JACKSON, DAVID M NAME NO

sraeer a00Ress | 2441 NW 43RD ST, UNIT 26 STREET ADDRESS ??44 SwW Sﬁz g

CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP

TITLE Vs [ Detete TITLE Addition
NAME JACKSON, DAVID M HAME N R

STREET ADDRESS | 2441 NW 43RD ST UNIT 26 STREET ADDRESS ; ; 44 5 W 5’? @Aa

orv-st2k | GAINESVILLE FL 32606 CITY-ST. 2P 3%@8

TITLE 3 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemdgtal report is true g accurate and that my
of the corporation or the receiver or irystee ern;iower /i egecute thi
changed, or on an attachmerg with an h

SIGNATURE:

signat

12. | hereby certify that the informatisgsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Whall have the same 'egal effect as if made under oath; that | arm an officer or director
By Chapter607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

-37/)-3e68

Dayiime Phone #

AY  LELBYO0

CR2E034 (10/02)



