FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2149490

a

DOCUMENT #  PO1000048550 ecretary of State
1. Entity Name 04-28-2003 91279 028 ***150.00
DAVID JACKSON INSPECTIONS, INC.
Principal Place of Business Mailing Address
BT RIVERSHBE-DR—E238— C/0O 1539 CENTER AVE
FHOTCT Hib-RL-32142— HOLLY HILL FL 32117 110230
S I MR LA
. LIVERVIEW FRk
Stite. Apt. #, elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
O KMO”” ﬁfﬁcﬂ FL ?m’é 59—3719822 Not Applicable
Zip Counrfy Zip Country 5. Certificate of Status Desired O ?g.ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ DAVID W Street 4ddresg (F.O. Box NumbeWot Acceptable)
307 RIVERSIBE-BR, #4235 - MMMI_LV
~HOLEY-RILC FL 32117
Cit p Code
“"ORMan D _BFEpel FLFL |37y

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name ot registered agant and title if applicabla.

{NOTE: Ragisterad Agent signaturs requirad when reinstating}

DATE

FILE NOWifl :FEE IS $150.00
® After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

- $5.00 May Ba
Added to Fees

10. . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIREQ ORS IN 11

TITLE p O elete TITLE IE/Change [ Addition
NAME JACKSON, DAVID W NAME

STREET ADDRESS - swectaonness | 76 £ I/EK YIEW DPRIVE_.

ory-ST-7P e OHHILE-RE3 2 CITY-ST- 2P O RMoNp BE#AeH FL 32 ,|7l7l -

TLE [ Dekete TITLE 4 : Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS
- OITY-ST-2IP CITY-ST-21P

TITLE [ petete _ TIME ——. g, . [ Change (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-71P

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TE O Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S7-7IP CY-ST-2P

12. | hereby certify that The information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowerad {0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

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

APR 2 8 2003

Date

Daytirma Phene #

CR2E034 (10/02)



