2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # M98374 ecretary of State
1. Entity Name 04-28-2003 90121 016 ***150.00
JACKARD COMPANY, INC.
Principal Place of Business Mailing Address
614 ASPEN LANE 614 ASPEN LANE
LEBANCN PA 17042 LEBANON PA 17042
2. Principal Place of Business 3. Mailing Address H“’"H”l 'l’llml””“ l““lm |||“|m| Iml MH N“M“ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etcC. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
59—2908370 Not Applicable
Zip Country Zp ~ Country 5 Certificate of Status Desired O $8 75 Additional
[ r I . - ~ Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
HALL' JULIA A. _ | Street Address (R.O. Box Number is Not Acceptabla}
1707 W. REYNOLDS ST. .
PLANT CITY FL 33567 -
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ff applicable. {NQTE: Registered Agent signature raquired when rainstating) DATE
1
AftF";JIE N?v:;:m 'I;EE ls:‘;'?s:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ) ee will be 4 Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 71
TILE D 7 Delete TITLE [J Change [ Addition
NAME JACKARD RICHARD A NAME
strecr aboress (614 ASPEN LANE STREET ADDRESS .
orv-si-ze - |LEBANON PA CITY-ST-Z1P -
TTLE D 7 Delete TILE " Ochange [ Additicn
NAME JACKARD, BETTY JANE NAME
sTReeT ADDRESS (614 ASPEN LANE STREET ADDRESS
CITY-ST-2IP LEBANON PA ) cry-st-zp 4 o .-
e ) ) 7 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TmEe 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZiP
TTLE 23 Delete TITLE [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CHTY-ST-7IP
TITLE O pelete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify thaf the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my S|gnature shall have the same legal effect ag if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida, Statules o that gy wears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /(/VAIQ@ /227'/&3
SIGNATURE: ___  SIGNATURE REQUIRED > Z
aley' -y, oy o o DE¥UMEPhONGH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /2] "= #

CR2EQ34 (10/02)



