N R
5/¢

2002 UNIFORM BUSINESS REPORT:(YBR)

DOCUMENT #

1. Entlity Name

CES, INC.

P01000025996

JACKSON FINANCIAL, INVESTMENT & RETIREMENT SERVI

Principal Place of Business

3210 N. WICKHAM RD.. STE. §
MELBOURNE FL 32935

Mailing Address

R10 N. WIGKHAM RD.. STE. §
MELBOURNE FL 32935

2. Principai Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apl. #, elc.

FILED

Jun 03, 2002 8:00 am
Secretary of State

05-09-2002 90073 011 ***150.00

(T DT

DO NOT WRITE IN THIS SPACE

City & Siata Clty & State 4. FEJ Number P Appiied For
5 ?‘ 370330s Not Applicable
Zi Couny 2 all ] i
N |‘D uniry P Cou & 8. Cerlificate of Stalus Desired a $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o e o | _Neme_ . e
JACKSON' WILLIAM A Street Address (P.Q. Box Number is Not Acceptable)
3210 N. WICKHAM RD., STE. 5 :
MELBOURNE FL 32935
City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing iIs reglstered office or registered agent, or both, in the State of Florida.
R .
+| SIGNATURE
— Signature, typed of printed name of reg siered agent ang lite f apphcatle, {NOTE: Regist#ted Ageni signaturs required when reinstating) DATE
Pl
8. This corparation is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) L
Tax filing requiremant and elects to do s0. Atfter May 1, 2002 Fee will be $550.00 0. Eﬁgﬁgiﬁ:ﬁ&:&aﬂcmg ESI.Oqoh;ae:BBe
(See criteria on back) Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
s Wt a AT reis b o e petee T Olcrnge  [J caition | S
NAME Bris p) L rd ;4 & NAME Z
STREET ADDRESS maslb, STREET ADDRESS §
CIry-s1-21P = CiTY-ST- 2P w
™ Froside nX . O eete me Ochange [ Acdition | 5
KAME R TN . Ththion HAME
smectaooress | 33ge N plickeham %J, J“JC (- STREET ADORESS
CITY-S1-2p Melbyurne Fl 3L53}/ Cirv-51-2p . S e e
TITLE U o t‘,f-n( / . [ Detete TITLE {J Change [ Addition
NAME Wil tapm \ . Ukckimn — RAME

— |~ STREET ADDAESS —3z v itachp—, —fazf’/ /-é—/j" e = STREET ADIARESS - | ———— =
CITY-51.2Ip medbs e Fl 2153¢ CITY-§7-2P
e { [ Dekete e Olcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O Detere TALE [JCrange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-55- 2P CITY-ST-2P
e 2 Delete TTLE O change [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
oITY-§T-7Ip / CITY-ST-2IP

13. i hereby certity thal tha information suppli
indicated on this report or supplemantal

changed, or on an attlacnmam with

SIGNATURE:

of the corporation or the receiver or rustfe empowered 10 execute this repo
an apdress, with all othgr ke empowered.

Y N
BoINEEED

d with this filing does not qualify for the exemption stated in Section 11907 3)(i}. Florida Statutes. | turther cerlify that the information
port is true and accurate and that my signature shall have the same legal e
m as required by Chapler 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or direcior

OF SIGNING OFFICER OR DIRECTOR

Yoo

Daytime Phone »




