2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |L.28529

1. Entity Name

HOWARD G. JACKSON, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90001 006 ***150.00

Principal Place of Business
B

PO. BOX 192
WINTER BEACH FL 329710192

4 i STl ) PR .
[ .
v . [ had i

Mailing Address

P.0. BOX 192
WINTER BEACH FL 329710192 L

2. Principal Piace of Business,.. : "
I LT

.3, Mailing Address

Suite, Apt. #, etc>

Suite, Apt. #, etc.

e

DO NOT WRITE iN THIS SPACE ~

"

Cily & State__ ! Ay e City & State i 4. FE! Numbeér Applied For
S o= ' 65-0164569 Not Appiicable
Zip T | Country i Country 5. Ceriificate of Status Desied [ ¢ $8.75" Additional
Tooo, L8 o ; N } -‘Fee Required
6. Name and.Address of Current Registered-Agenl o ] 7. Name and -Address of New:Registered-Agent 7%
' “;'. Narme o - .
3 .
GARRIS, CHARLES E R Streel Address (P.O. Box Number is Not Acceptable) < c"-"'"‘”:"_"‘i v S
817 BEACHLAND BLVD__ L GG CHATA T
VERO BEACH FL 32963 et B oENesT
T h o Gity FL [ 7r Code
8. The above named entity submits this statement for the purpose of.changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE
. . . . . f . 1 L.
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50,
(See criteria on back)”

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

H .

Added to Fees

11. . OFFICERS AND DIRECTORS. = e ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ Delets Tme o o [ Change [ Addition
NAME WALKER, WILLIAM D NAME AL,
staeeT aooress | 6285 33RD ST. STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32966 CITY-5T-2IP )
TILE S O Delste me - . . 3 Aadition
NAME ANDERSON, JANET W. { NAME ; .
streeT Aooress | 6020 65TH ST. ' STREET ADDRESS
CITY-$T-2IP WINTER BEACH FL CTY-57-2P
TinE e T Ooeee TLE i - R ' [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
e _ 71 Delele TITLE - T [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP > CTy-51-21P
TITLE O pelete TITEE e T T TTT T [change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
TV -51-2P - . - . ! LY -57-TP
TIE O el ILE T O changs L Addition
[ NAME NAME
| STREET ADDRESS ' STREET ADDRESS
CITY-5T-71P Ciry-57-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidri;1_19.0?(3)(i). Florida Statutes. i_furthe'r certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall ;
af the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Fidrida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

/G ATQAD
QLR BT o

ey

SEOUIRED

have the same|legal effect as if made under oath; that | am an officer or director

{-16-00Q

Date Daytime Fhone #

smmrﬁsjnn TYPED S“ pwmus OF SIGNING OFFICER OR DIRECTOR
At [ (7aN XS O .

CR2E034 (9/99)



