3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H62310

JACKSON PROPERTIES AND FINANCIAL SERVICES, INC.

Principal Place of Business

5002 GLEN ROSE COURT
TALLAHASSEE FL 32308
us

Mailing Address

P.O. BOX 3977
TALLAHASSEE FL 32315
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2. Principal Place of Business

3. Malling Address

= oo -Suite, Apt. #, elc.
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Sune Apt #, etc,
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FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90077 006 ***150.00

FRWE] 3 LV. V)

nv

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 2. FE Number ' TappliedFor |
59-2646467 Not Appcable
Zi Countr Zi Count it
P LY P uniry 5. Certificate of Status Desired A $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, ERWIN D.

Street Address (P.O. Box Numter is Not Acceplable)

5007 GLEN ROSE COURT
TALLAHASSEE FL 32308
; ‘ j Zip Code
8. The above named entity submits this st B pyrose of 2Rang regjstéred office or registered agent, or both, in the State of Florida.

e

SIGNATURE

c/2y/92

Signature, typed cr printed name of registerad agent EW y.(

{NOTE: Ragistered Agant signature required when reinstating)

DATE

9. This corporation is eligible to:satisfy-its:Inta
Tax filing requirement and elects to do

. .FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 | '

-Election-Campaign-Financing -

$5.00- May Be

Trust Fund Contributicn, Added to Fees

(See criteria on back) il Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delate TITLE 1 Change [ Addition §_
NAME JACKSON, ERWIN D. NAME CO =)
STREET ADDRESS | 5002 RESEGLEN-COURT- STREET ADDRESS ﬂa 2 G lev ( VIS o 7" §
oy ST 2 TALLAHASSEE FL 32388 CITY-ST-ZIP 3230f w
— —— s
T\TLE o e T Detete TITLE [J Change [ Addition | O
NAME- o BRI NAME
STHEHADDHEés" PETASE STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] petete TLE . [[J Change  [] Addition
NAME NAME
o T e et S e T L e ¢ mlc i e oy —— o . - R _ — ——— ——

STREET ADDRESS STREETADDRESS™| - - : - T
CITY-ST-2P CiTY-ST-21P
TITLE ] elete TITLE [ Change [ Addition
NAME NAME

" *STREET ADDRESS STREET ADDRESS

vomyest-oe | CITY-ST-2IP o .o

ToRIE. T9 B GG e eletd” TITLE [ change [ Addition
NAME AR NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CINSP

SIGNATURE:

7|13, 1 hereby certfy that the information supplied with this filing does not qua]lfy fa
’ d thi

sefequired by Chapter 607, Florida Stat

gfmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y sigfiature shall have the same legal effect as if made under cath; that | am an officer cr director

utes; and that my narpe appears in Block 11 or Block 12 if

Z/Z/ /02—

SIGNATURE AND TYFED OR PRINTmAMEDF SIGNING OFFICER OR DIRECTOR

{

Datb Daytime Phong #



