2001 UNIFORM: BUSINESS REPORT (UBR)

4/9

FILED

DOCUMENT # NOOOGO006910

ecretary of State

1. Enlity Narma
JACKSON E. JONES LITTLE LEAGLE. INC. . 04-09-2001 90041 007 ****70.00
Principal Place of Business Maiiing Address
1508 MISSISSIPPY AVE. 1508 MISSISSIPP) AVE,
LYNN HAVEN FL 22044 LYNN HAVEN FL 32644 -—
Ll
e SEE RN B R
Suite, Apt. #, etc. Suite, Apl. #, slc. DO NOT WRITE iN THIS SPACE '
City & State City & State 4. FEI Number . Appliad For
‘I N LE 55{1—356745' Not Applicable |-
e i A L s UYY .+ e 5..Cortificate.of Satus Dpsied = N ,g.-%m&ma{_ﬁ._ -

7. Name and Address of New Reglstersd Agent

8. Name and Address of Current Registersd d Agent

MILLER, LEON

Stregt Addrass (P.0. Box Number is Net Accepiable)

1508 MISSISSIPP] AVE.
LYNMN HAVEN AL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatuse, yped of printed name of regisiensd agent and tiie if sppicatis. {NQTE: Regi Agoni & eaQuinact wher 1o DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE iS $61.25 Trust Fund Contribution, Added to Feas Depariment of State |
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e 7 eite e ﬂ"—-eb N Ml B OlChange [ Addition
Ve HANE 1508 MAS 1SS pPL A D
ST AOSS o | FYnn Vavew, FO 32444
CITY-ST-DP CITY-§T-2P
e Ol e o vie - DlCrange (] Adotion
e AANE e ov— wr}r:\\g%
JSREIMOES [ s Lt e e e efmmmes 03,8, B2 S o Do e
oS-z i I Y- e Q'\h{ KL 3240 (
e 71 oeets me sfr . 3 CiChange [ Addition
e Sl ~ o e ep i e —p e e e
STAEET ADDRESS SREETIOORESS | { B X IS5 55 PPl Arv
GTY-51- 29 oiTy-S7-29 Fyvan Havew, £1. 32444
e I Delete e~ 4 | ! DChnge [ Addition
NAME NAME Tohan Plu mpwner” e
STREEY ADDRESS smEooness | Jod- £, Pine. Fovest Dy, {
CY-S5T-2P CATY-ST- 2P Ay, Hooven, Fl, 22444
e £ Delete me & . i [ cChange [ Addition
NAME RANE kevine M "\"\'\*us?
STREET ADDRESS srest aooress | 7€ 0 CVL’ il - ,+ [
cAY-sT-2P OITY-5T-2P Peeindiimo. Cily £\. 2240 .
e [ Deiete me J2] O Clange [ Addtion
NAME NAME Aoberty Durti
STREET ADDRESS smeoress | (011 Cone. AVE T
GITY-5T-2IP ovste | fandma. b Iﬁ, Fl. 3ayol

12. | hareby certily that the information supplied with this ﬁling does not qualify for the axemptlon stated in Section 119.07(3)(1), Fbrida Statutes. | further certify that the information
accurate and that my signaturs shall have the same lagal effect as if made under cath; that § am an otficer or director
red to axeGute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11§

indicated on this repont or supplemental raport is true an
of the carporation or the recelver ar trusteg
changed, or on an attachenent with an address, with all other ke empowered.

1_1-5'-90{“

(Z@&ﬁ(g}u@

SIGNATURE: y £&IGNA T IRF) B RN T TR
BIANATURE AND TY| OR PHINTED NAME OF SISNING OFFICER OR DIRECTOR

Apr 25, 2001 8:00 am

CR2E037 (10/00)



