2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000060969

1. Entity Name

JACKSON MARINE SERVICE, INC.

QpTaTse

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90041 013 ***150.00

lsl hd
Principal Place of Business Mailing Address
1615 N ATLANTIC AVE 1615 N ATLANTIC AVE
COCOA BEACH FL 32931 COCOA BEACH FL 32931
I
[Gf5 N AreppuTie AVE. -
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE| Number | Applied For
(LOC_OA &'ACJ"‘ 5‘7 - 3 b(o 9‘ lq ’ Not Applicable
Zip Country Zip Country $8.75 additional

FL (A5 3943

ZREvhed

O

5. Certificate of Status Desired N
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JACKSON, CARMA L

1615 N ATLANTIC. AVE Street Address (P.O. Bex Number is Not Acceptable)
COCOA BEACH FL 32931 [(p15 N Brenanrie AVE .
Ci PG
" Cocon Bepc FL | *3593)

Name

Ca

emA ~k JRCKSon

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ARMA A~ . JACKSoN

SIGNATURE

31wlo!

Signature, typed or printed name of registered agent and titla if applicable,

(NOTE: Registerad Agent signature requild when reinstating)

DATE

9. This corporation is eligible ‘o satisfy its Intangible
.+ “Tax filing requirement and elects to do so.
v (See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE Peeareats . [ Delate TILE PQ&, oEAT Oohange [ Addtion | S
NAME FOSELH-RA—TACKEONL AN JOSEFPH M+ IPCKsor/ 2
STREET ADDRESS : STREETADDRESS | 509 AL AT ANV TICAVE. 3
CITY-ST-2IP cITY-ST-2IP C/RFE (\ Al fA-VERIq L 3 99.3 o) ]
T Ve ReESHIEALT, O Deete e VI E PresiOET O Carge ] Adotfon | &
NAE SrEPrHeE— Gk NANE STEPHEA (&, M0 LLER

STREET ADDRESS STREETADDRESS il ) T EFFEROHYV ST

oIry-ST-2Ip ov-s2P O abe M ANVAVERAL , L 32950

TITLE (] Delete TITLE SECRETARY / ACEAT O change [ Addition
e T T T NaME CaemA L. 'UT-]CH\(:’& g

STREET ADDRESS STREET ADURESS O7T N - ATLAN T _RVE .

CITY-ST-21P GITY-ST-2IP "APE CH'NAVEMA i L 3:9-?:9 O

TITLE O oelete TITLE T [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE, 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P_ " CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-21P

13. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indlicated 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 corperalion or the receiver or frustee empowered {6 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Capma L Tacksow 3)is/or 783-Gbbe

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M i

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #




