FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 20750 006 ***150.00
JERRY FIXEL, INC.
Principal Place of Business Mailing Address
% MICHAEL FIXEL % MICHAEL FiXEL
540 FRUIT COVE RD 540 FRUIT COVE RD
o e H"ml |||| ”m ||l|| ||||| I’l" I“’ Ill“ I'l” Hl” ||IH m” |l|” ’“l
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Sulle, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2757579 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIXEL' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
540 FRUIT COVE RD.
~~JACKSONVILLE-FL-32250~ -~~—m e me - e e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name of registarsed agent and title if applicabla. {NOTE: Regislered Agant signature required when reinstating) DATE
I—
sFILE NOW!!! FEE IS $150.00 ' N .
£ 9. Elect Fi
After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE PDT T petete TITLE [] Change [ Addition
NAME FIXEL, MICHAEL NAME
sTREET ADORESS | 540 FRUIT COVE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-ZIP
TITLE T |etg TITLE [ change  [T] Addition
NAME FIXEL, JACOB NAME
steeT a00R€ss | 11839 BRADY RD DEZE:f@ﬁ STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32223 cirv-si-2
TinE [ 3 Delete TITLE O Change [ Addtion
NWETEIXEL, AVAT T T - ' - '
STREET ADDRESS 540 FRUH’ COVE RD STREET ADDRESS
crv-s1-2¢ | JACKSONVILLE FL 32259 cirv-s1-2p
MLE [ oelet TITLE iChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE £ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z1P CITY-S1-21P
A
12. | hereby certify that the informa i i i ifyfofthe exemption stated in Section 119.07(3 Flonda Statutes. | further certify that the information
indicated on this report or s i 5 j y signature shall have the same legal eft der H3th; gh icgr op director
of the corporation or th o I g t as required by Chapter 607, Florida Stat méa Bl 1 lock 11 if
changed, or on an attEfiment / i b i
SIGNATURE ' =M Gél‘ﬁél/ﬁiX%u/(wao%
S 7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date e DMM *

2TB1¥00

v

CR2E034 (10/02)



