2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (I;BR) Jan 23, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 01-23-2003 90186 048 ***150.00
JACKSON PROPERTIES AND FINANCIAL SEHVICES INC,
Principal Place of Busw‘neés Mailing Address
5002 GLEN ROSE COURT P.Q. BOX 4008 .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc._ . . | = Suite, Apt. #, elc.. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2646467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 A‘ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KSO WIN :
JACKSON, ERWIN D. WRO. Box Number is Not Accaptable)
5002 GLEN ROSE COURT
¥
TALLAHASSEE FL 32308 /
' / W F|L | ZpCoce
8. The above named entity submils thj ingi i d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
! [ N
SIGNATURE / {7 - O ‘5
Signalura, IWama of ragiifg agent and fitle if a?{cﬁ/ " NOTE: Registered Agent signature requirad when reinglating) DATE
: ] i P . L ) . . .
e Af?::l;JlEa;J‘lo‘g(:D!S FEE .IS $150.00 Ob B T e - ‘| 9. Election Campaign Financing $5.00 May Be
! . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of/Stat: ©
10. OFFICERS AD DIAFECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P O petete me " [ Change [ Addition
NAME JACKSON, ERWIN D. NAME”
streeT aooress | 5002 GLEN ROSE COU STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 323 CITY-ST-2IP
TITLE O Delete TITLE [1Change L[] Adaition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
TME [ Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e [ pelete I NLE [ cChange [ Addition
NAME NAME
STREET ADDRESS™ T T T = ~== ~BIREETADDRESS~ | o= SEmmemes s cmen oo o —
CITY-ST-2IP CITY-ST-2IP
TIMLE O zelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-51-2iP
12. | hereby certify that the information supplied with this filk es alify for the pxemyefion spated in Section 118.07(3)()), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental repoiietle an, te and that my sghnatlre shafl have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or tr €M 0 execytd oI & ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yi n a all ot ¥E empowere:

SIGNATURE: __ SXGNATORE REQUIAD | [~(7 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| OFF| OH DIRECTOR Date Daytime Phong #

AR AR

FiRi



