2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

H37470

JACK'S CYCLE & SALVAGE INC.

Principal Piace

SANFORD FL 3
us

of Business

223 W. 3RD STREET

217

Mailing Address

223 W. 3RD STREET
SANFORD FL 32771
us

2. Principal Place of Business

3. Mailing Address

Mar 17,2003 8:00 am ¢

FILED

Secretary of State

03-17-2003 90699 012 ***150.00

G ARV

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2473944 Not Applicable
Zi i t -
P Country ap Gountry 5. Certificate of Siatus Desired | 58'75 Addltlonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
[ e e = = 'il'v'amt.-: == =

RIGGAN, JACK
410 N. TREMAIN ST.
MT DORA FL 32757

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Cods

FL

-4
SIGNATURE

8. The abové named entity submits 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 registered agent.

Signature, typed or printed narme of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! ‘FEE IS $150.00

—8.zElection Campaign Financing: ~=

o $5;00'May Be |7

- - After May 172003 “Fég Wit 68 $550.00 '“ - -
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ' ! T ecto
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 7 Delete TTLE (3 Change [ Addition
NAME RIGGAN, JACK F. NAME
STrReeT ADDRESS | 410 N. TREMAIN ST. STREET ADDRESS
cry-sr-2p MT. DORA FL 32757 CITY-§T-2P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME RIGGAN, SHERRY HAME
STREET ADCRESS | 410 N. TREMAIN ST. STREET ACDRESS
CITY-ST-7IP MT. DORA FL 32757 CiTY-87-71P
TIMLE 0 Delele [ TME . o {J Change [ Addition
NAME ST T T R e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O velete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-2IP CIFY-ST-21P
TiTLE [ pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TiTLE 3 Detets TME ‘ [ change [ Addlition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corp

indicated on this report or supp

oration or i

e empowered to exe
Rss, with all other like Oy

wg this report a5 re

/03

12. | hereby certify that the information suppﬂed with this hlmq does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ggcurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

=-

Jaa -33//

plf OR PRINTED N

A

EOF SIMR o’ DIRECTy

Date

Daytime Phone #

;

b
<

CR2E034 (10/02)



