FILED

\ - 513
2001 UNIFORM BUSINESS REPORT (UBR
_ RORT (UBR) May 30, 2001 8:00 am
| DocUMENT # POO000051188 Secretary of State
1. Entity Nama =
_03- HoRok
A JACKSON MINlSTHIES. ING. 05-03-2001 90955 002 150.00
Principal Place of Business Malling Address
1016 MAIN ST, 1016 MAIN ST. .- ~
PALATKA FL 321717 PALATKA FL 32177
-]
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPAGE
City & Stata City & State 4. FEI Number ' 1 Applied For
S9-323 7269 Not Applicabla
- Cou - by 4 "
Ze miry e ouniry 5. Corificatoof Satus Desired [ $0+79 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent _7. Name an Address of New Reglstered Agent
. L o Name _ . e — . —_
" mmir JACKSON, ANNIE = -~ e R e st e |25 il Doy S o, S Rl TSRO T ST
1016 MAIN ST. Street Address (P.(-). Box Numbaer is Not Acceptable)
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this slatement for the purpose ol changing its registered office of registéred agent, or both, in the State of Florida,
SIGNATURE _%__%J 4280 f
Signelure, ypad or prinied name of regisiared agent and ttle U spplicainie. (NOTE: Ry jigtera Agery signature Mquined when reingatng) OATE
8. This corporation is eligible 10 satisty its intangible FILE NOW!! =EE IS $150.00 ) o Fi
Tax filing requirement and alects 1o do so. After MAY 1,2001 Fee will be $550.00 10- mzmﬁgg:ggmszncm ﬁﬁoﬂ:ﬁ: e
(See crilaria on hack) Maka Check Payabla 0 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 — i
TME PD O Detete TTE O Changs [ Asclion | &
HAME JACKSON, ANNIE MAME g
stmesT aooRess | 1210 N. 17TH ST. STREET ADDRESS §
omv-s-2¢ | PALATKA FL 32177 ey -s1-2p 5 -
TLE SD O belete TILE Ochange [ Asdition &
NAME JACKSON, ELUAH NAME
streeTaniess | $09 N. BEECH ST. STREEY ADDRESS
crv-sT-2¢ | PALATKA FL 32177 oirv-$1-2¢ -
mE 0 O pelete e O change [ Addition
oMk, —{ BARTLEY, JOANN.. . s e e s S
__)_smeTapoess | BOO N 15TH ST.. e - . o e smeEmanpRess | _ e S S
cmy-sT- 2P PALATKA FL 32177 CITY-ST-2P
e O Oeiste TILE D Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-S1- 2P CiTY-51-2P
HILE 7 Detete TILE O ohange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P cirY-5T-2P
THLE -7 oelete TILE [ crange [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby ceriify that the information supplied with this ¢does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

fiil
indicated on this report or supplemental repon Is true m:lg

changed. or on an attachment with an ag , with all other like empawered.

of tha corporation ar the recelver or trustes empowered 1o execute this repon as re

accurale and that my «.ignature shall have the sama legal eitect ac if made under sath; that | am an ofticer or director: ‘|
quited by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12§ |

SIGNATURE: ,_%4"5‘3&;)

AND TrPED Gt PRINTED NAME Or SIGMMG OFFICEA OR | "AECTOR

| g/ﬁf/ﬁ/ Dy foos 2t | '

o)
Dthﬂi.Pflm-l




