2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000021452

FILED
03,2002 8:00 am

1. Entity Name

MORRIS JACKSON & SONS, LLC

S
Se

cretary of State

Principal Place of Business

ROUTE 2. BOX 1245
MAYO FL 32066

Mailing Address

ROUTE 2. BOX 1245
MAYO FL 32066

(09-03-2002 90114 027 ****50.00

A2 L L LI K

2, Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

LITE

W

City & State City & State 4. FEJ Number Applied For
.6—? 6 D t+ 9\ Not Applicable
* Coﬂyj A 2P Cr,OEZ:% A 5. Certificate of Status Desired [ fei-gg‘ L':’i‘:jed;“ﬂ"al
- . -B. Name and Address of Current-Reglstered Agent- - — 7. Name and Address of New Reglstered Agent’ -
Name

JACKSON, MORRIS H

ROUTE 2, BOX 1245 Street Address (PO. Box Number is Not Acceptabls)

MAYO FL 32066 .
; {n City FL Zip Code

_ the obligations of registered agent.
#
SIGNATURE

8." The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWI FEE IS $50.00

Make: Gheckﬂayabie to: Department of:State

w L

) Dme‘Bﬂr September 25, 2002

3 "‘?"MANAGING MEMBERSIMANAGERS‘ RS

10,&-“_"*1 A AT R e DT
MGRM 7 Delete TITLE |:] Change [ Addition
NAME JACKSON, MORRIS H NAME
sreer aporess | ROUTE 2, BOX 1245 STREET ADDRESS
orv-stzp | MAYQ FL 32066 OITY-§T-2P
TMLE [ Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
[=TinLE - St s o e 2 e e[ Delele TTLE ~~ - . - - O.change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - T T " [T Deleie TILE [J Change [ Addition
NaME — e e I NAME . L7 - - ,
. [P S e s e e - = = LA e el - PRSI
STREET ADDRESS STREET ADDRESS
CITY-ST-2R,, e ol L Al . - - - - LCITY-ST-21P e o . R wn
S TE o . " [ elete N me © “[change [ Addition
NAME - NAME : ; ST ot
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTY-ST-21P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

g/}é /z:>/ J&-294~/330

SIGNATURE AND TYPED & PRIN‘I’ED NAME OF SIGNING MANAGING MBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date © Daytime Phone #

CR2ED83 (4/02)




