2001 UNIFORM BU!SINESS REPORT (UBR) FILED
DOCUMENT # K62588 . Feb 13,2001 8:00 am

1. Enlty Nam | Secretary of State
J & S CONSULTANTS, INC. i 02-13-2001 90605 023 ***150.00

Principai Place of Business Mailing Address

1440 § QCEAN BLVD 1440 S CCEAN BLVD
3D D LUULLLTID
POMPANG BCH FL 33062 POMPANG BEACH FL 33062
us us
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number Applied For
5

0124750

. Not Applicable
0O $8.75 Additonal

- : - "
Zip Country ' 2p Country 5, Cettificate of Status Desired N
Fee Required
== #=e= o=~ §MName and Address of Current Reglstered Agent =~ == ~-- - - - - ==7. Name and Address of New Registered Agent- " *- -
i Name
JACKSON, JERRY L. '
Street Address (P.O. Box Mumber is Not Accepiable)
1440 S OCEAN BLVD g
k)]
POMPANC BEACH FL 33062
City FL Zip Code
8. The above named entity submits this slatemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalture, typed or printed name of registered agent and 1itle if applicablé. {NOTE: Registerad Agent signature raquired when reinstating} : DATE
. Thi tion is efigible 10 salisfy its Intangibl = FILENOWULEEEIS $180.00 | - | ., cioois mmcan T o 50 e -
e e e e MAY 1. 2001 F ms be $550.00 10 Eleotion Campaign Financing $5.00 May Be
‘g ) 9 ' er ’ ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back}) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D I ] Detete THLE [JChange [ Addition
NAME JACKSON, JERRY L. NAME :
sraeeT apoess | 1361 THOMAS RD STREET ADDRESS
CIrY-ST-2IP NEW PARIS OH 45347 CITY-ST-2IP
TILE D ' ' 3 Delete TITLE O Change [ Addition
NAME HAWK, SHARON L. HAME
stAeer apoaess | 1361 THOMAS RD STREET ADDRESS
CITY-ST-2ip NEW PARIS OH 45347 _ R CITY-ST-2IP
“TmE” i T oglee — =0 TME- -z [— - © seewifime o .. - 7. [ShChange -] Addition-[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TITLE ' [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZIP
TITLE ! : O Celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“LITY-ST-2IP : CITY~ST-ZIP
TITLE [ Delete TILE O cChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | i CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee émpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all otjer like empowered.

SIGNATURE: < Sparon L. HawK A-5"0/ 837-554 4303

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

CR2E034 (10/00}




