FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1811550

AY

DOCUMENT #  H25204 Secretary of State
1. Enity Name 05-01-2003 90215 024 ***150.00
FIXATIRE, INCORPORATED
Principal Place of Business Mailing Address
2420 US HWY 30IN. 2420 US HWY 301N
ELLENTON FL 34222 ELLENTON FL 34222 )
- - IREATH AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
59'246([)82 " {Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent- - | s — 7.”Name and Address of New Registered Agent~ —— = - ~
’ Narng
JAGKSON' JOHN ‘ Street Address (P.O. Box Number is Not Acceptable)
2420 US HWY 301 N:: —_—
PALMETTO FL 34221
3 City FL Zip Gode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regLstered agent

BT
l Y

UR

SIGNATURE :
VL T .- Signatura, typed or p(r.inlad name of registered agant and lillg it applicapla, - (MNOTE: Registered Agent signalure required when reinslating) DATE
FILE'NOW!!! FEE IS $150.00 o
, Election Cal n Financin
Aticr Hay 1,2003 Fos wil be 55000 o S roen e 1y $5.00 ey e

Make Check Payable to Florida Department of State
10. | - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete TITLE O change  [] Addition
NAME JACKSON, JOHN NAME
STREET ADDRESS | 2420 US HWY 301 N. STREET ADDRESS
CITY-5T-2IP ELLENTON FL 34222 CITY-5T-ZIP
TILE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS

—CITY-5F-2P~ - = e = e — 8 EIR A L B e U Yy e e e
TITLE [ petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE . O celate TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME 1 Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 3 Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ‘ CITY-ST-21P

with this filing does not qualify for the exempilicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
empowered o execulgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other likd"empowered.

SIGNATURE: Sﬂ; N 2EE REQUIRED 2,.20. 03
SIGNATU PEL OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTUH w_‘

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or ayst
changed, or on an attachment wit

CR2E034 {10/02)




