S

"

s Y
- b

2002 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #  P01000048550

1. Entity Nama

DAVID JACKSON INSPECTIONS, INC.

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90864 018 ***158.75

472

Principal Place of Business Mailing Address
07 RIVERSIDE DR, #235 307 RIVERSIDE DR, #235
HOLLY HILL FL 22147 HOLLY HILL R 32117 .
2. Principal Place of Business fing Addefa ”""m m "m ”m "m m” ""’ "mml, ’Im m" Im’ "" Im
0 1539 Center Ave
Sulta, Apl. ¥, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
* City & State ity & Stale 4. FE Nymby /? f Applisd For
: ”’”H I“"”J pl Aﬁ "37 ;&QA Not Applicabla
Zip Country zp < Country N : $8.75 additions)
3 2 I ! 7 ? Cenificate ofSIatus-Daslrid- . -[?/ Fae Required .
_6.. Neme.and Address of Current Rogisterad -Agant ' 7. Name and Addregs of New Registered Agent
Name
JACKSON’ DAVID W Street Address (P.0. Bax Number is Not Acceptable)
307 RIVERSIDE DR, #235
HOLLY HILL FL 32117
City FL Zip Code
8. The abova named antity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida.
..
SIGNATURE :
3, Sigraiure, typed o frinded name of egistred agont nd e i spplicatly. INOTE: Rexgisionsd Ageni signanure fequked when reinsiating) CATE
G mOEPyIRE:
9."This adrporation is eligible to satisly its Intangible FILE NOWII! FEE | 50, iy ) ion Fi
Tax liling requirement and elects t do 0. After May 1, 2002 Feo will be $550.00 10. 5;:’%;”;::;?:“5::‘@“9 35-29:;2{330
(Seo criteria on back) O Make Check Payabls to Department of State Adde
11, OFFICERS AND DIRECTCRS “ 12. ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME 0 Deletn TNE - DO change [ Additon | S
NAME EACKSON, DAVID W NAME =23
steet aponess 1307 RIVERSIDE DR, #235 STREET ADDRESS 3
crv-st-2¢ - HOLLY HILL FL 32117 CY-si.7ip i
Tme ‘ 5 Delgie THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sy-2p cry-51-21
me ] D3.0eise e T = o - Ockinge  Oadada ||
WAME T i b+ g * NAME
SRR wem emeee e oo | serysooRess | RS e —
CfFy-ST-2P GY-51-2P
TihE O petete q e DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2P | CITY-ST-2P
TTLE 3 Delet TTLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TINLE O ckangs [ asdltion
NAME RAME
SIREET ADDRESS STREET ADDRESS
Chy-ST-2p CIrY-s1-21P
13. | hareby cerﬂg that the Information suppliec with this fiting does not qualty for the axernption stated in Section 119.07,3)0). Florida Statutes. ) further certify that the information
indicated on this report or supplement raport is trua ang accurate and that my signalure shall hava the same lagal effect as ift meda under oath; that | am an officer or director
of the corporation or the racaiver or frustag empowered (0 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, oronan attachmenk-pith an agdress, with all other like empowered.
21403 3t 2ak- dpas
Datn Daytima Phone #




