[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000004454

1. Entity Name

JAY JACKSON'S CARPET CLEANING INC.

ecretary of State

04-19-2001 90076 038 ***150.00

Principal Place of Business

RT 4 BOX 388 B4
TALLAHASSEE FL 32304

Malling Address
PO BOX 2461

TALLAHASSEE FL 32316-2461

2. Principal Place of Buginess

3. Mailing Address

(Q,

HAAD ST ORI E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am

_%u‘& State - City & State 4. FE| Number Applied For
Y-, ')—'pf SE‘ q - 2L 177 q& Not Applicable
. L} N v
= Zl_p Country 2o Country 5. Certificate of Status Desired O $8.75 Additionat
Yyt —teon 1 . L Fos oaurd
- 6. Name and Address of Current Registered Agent 7. Name'and Address of New Reglstered Agent.
Name

i
t

JACKSON, JAY P
RT 4 BOX 389 B-1
TALLAHASSEE FL 32304

Street Addrass (P.0Q. Bpx Mumber is Not Acceptable),
i(_p él ‘E’oL-LSTOME Rd.

Cimr—hr],_l__ﬁ H"fv $s gé FL Zip Code :

SIGNATURE

8. The above named

Signat

faped or ftad nama of regis

submits this glateme

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d agsnt and titla if applicable.

terad Agent signaturg requirac whan rainstating)

YoaTE

4] 187

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees

10. Election Campaign Financing $5.00 May Be

SIGNATURE:

ress, all other like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 Chapler 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachgent with an

Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e DP O Delete e B¢Change [ Acditon | &
NAME JACKSON, JAY P NAME . g
sTREETADDRESS | BT 4 BOX 389 B-1 smrranoeess | ) (A4 |morrsSTINE RA 3
crv-si-2p | TALLAHASSEE FL 32304 cirv-st-2p TPULAGASSEE, Fi. 332 1b o -
L pVST O Delete TILE EFCnange (] Aadiion | &
HAME JACKSON, TARA K NAME
STREET ADDRESS | RT 4 BOX 389 B-1 STREET ADDRESS {is,54 F MDUEJ EQ‘,
£ITY-51-2P TALLAHASSEE FL 32304 CITY-ST-2iP %—u.. , ,,Q.- -~ 3 AU{(s
TITLE [ Delete TITLE ' [} Charge  1_] Addition J-
NAME . RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O petete TITLE [1 Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TmE (1 De'ete ME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-21P



