2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H62310

1. Entity Name

JACKSON PROPERTIES AND FINANCIAL SERVICES, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90015 021 ***150.00

Mailing Address

P.O. BOX 39
TALLAHASSEE FL 32315

Principal Place of Business

5002 KLKERRIN CF— N -
TALLAHASSEE FL 32308 CHan Rore Ciur
us

LUUUAMTJIU

2. Principal Place of Business 3. Mailing Address

(T

N

Suite, Apt. #, &lC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~—~—City & State™ =TT Cify & Stale’ 4, FETNumber 59:2’6‘461[57 Applied For
: ' ’ Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Name : .

JACKSON, ERWIN D B e e
5002 RﬁS,EGEEN-COURI G"l-(’/‘f RDS—Q C_‘,vn‘ -(- ‘ Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City I Zip Code

o~ FL

a{ging its registered office or registered agent, or both, in the State of Florida.

o AT ——
/(-MUTE RWMMG required m'!'semstann

DATE

“FILEN

/ il EEE 1S,5150.00
fter MAY"1, 2001 Fe

fmmre

9. This corporation.is eligible to saf}
"Tax filing requirement and el

e will be $550.00

b

j‘%ﬂec!ion Campaign Financing

Trust Fund Contribution.

$5.00 MayBs |
Added to Fees

(See criteria on back) Maks Check Payable to DW
11. OFFICERS AND DIREGTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [ Change ] Addition S_
NAME JACKSON, ERWIN D. NAME 2
stheeT aobiess | 5002 ROSEGLEN COURT STREET ADDRESS T
CITY-8T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP g
TITLE [ Delete THLE [ Change [ Acdition ‘5
NAME . NAME ‘
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TIMLE O oelets e [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-21P
TITLE [ peleta TITLE [J Change [ Addition
RAME = e [ it sparats e e, T = i e = S i e —ceps o o NAME - N T L - e m e
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CIy-8T-2P
TITLE % Delete TME O change [ Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE ) [ Delete TTLE [1Change [ Adcition
NWE 5, NAME
STREET ADORESS STAFET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated
indicated on this report or supplemenial report is true and accurate
of the 'corporation or the receiver or trustee em

*changed, or on an attachment wi 5, with

SIGNATURE: ___

ther likedmpowered.

g that my signature shall have the same legal e
18 report as required by Chapter &

E Tack

$3)(\'), Florida Statutes. | further certify that the infermation
fect as T made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIH-73¢6f"

in Section 119.07

Seor /51 /00

o
“BIGNATURE AND TYPED OR Pnfmjén NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




