2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70175
1. Entity Name

JACKSON FAMILY HOMES, INC.

Principal Place of Business

100 QUIET WATER TRAIL
SANTA ROSA BCH

SEA BREEZE FL 32459
us

Mailing Address

100 QUIET WATER TRAIL
SANTA ROSA BCH

SEA BREEZE FL 32459
us

"FYY Bond Road

H98 Bond_Zoad

uite, Apt. #, etc.

FILED ;
May 20, 2002 8:00 am!
Secretary of State |

05-20-2002 90093 004 ***150.00
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DO NOT WRITE IN THIS SPACE

Defyniak Sprigs, £/

City & State ity & Stale . 4. FEI Number Applied For
o ' 50-3011800 e
4 '8 ot Applicable
Zip Cayniry, Zip ounipy < - . $8.75 Additional
z : . D -
17’ 35 wa +On ] 33” 3 5 q I/\OIJ 5 Cermlc_ate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T mrm— il s T w7 v S _—— e afid m LR e TR e i e ——— e i G —— e e T ol s~
JACKSON’ M. WADE Street Address (P.O. Box Number is Not Acceptable) .
100 QUIET WATER TRAIL
SANTA ROSA BCH FL 32459
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
. w . . PR . . - l'
9. 1h;sfﬁ;rp?rahci>rn L: elltglblg tol S?niggg ISr;lang\ble At FI;E N‘EO\;\H..2 I::EE IS“E$1 50.00 o0 10. Election Campaign Financing $5.00 May B
aé’ g requirement and elects - er May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(S6e criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Delete TILE [ Change [ Addition §
NAME WADE, JACKSON M NAME e
sTReeT ADDRESS | 100 QUIET WATER TRAIL STREET ADDRESS §
orv-st-2¢ | SANTA ROSA BEACH FL 32459 ciTY-s1-2p i
[n el
TILE O pelete TITLE [ Change  [] Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE (3 pelete TITLE {J Change [ Addition
L I U 0" O s e e ~
STREETADDRESS |” ~ ~ ot T T - ) “STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-ST-2iP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . K
A LN it
SIGNATURE: /) . #2842 o) P72 4757
SIGNATURE AND TYPE! NG DFFICER OA DIRECTOR Date bl Daytime Phone # H




