b

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000105882 Secretary of State
1. Entity Name 05-02-2003 90125 043 ***150.00
JACKSON S SAND & CLAY, INC.
Principal Place of Business Mailing Address
0% S. MGCLURE POINT PO BOX 809
LECANTO FL 34481 ) LECANTO FL 34450 .
s I RO R ARAC KR PR
Suite, Apt. #, eic. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3753260 Not Applicable
. Z‘I? SR, :ﬂi——»r,___ . Z_Ip‘ ! Couiiry o 5._ Ce_nﬁi?ati ofitatu_s [_)esi_r_ed_ _l;l) Eg;?qﬁ?:é‘_i?ia_lﬁﬁ_h
6. Name and Address of Current Registered Agent 7. Name and Address ¢t New Registered Agent
Name
JACKSON, RICHARD D :
Street Address (P.O. Box Number is Not Acceptable)
3008 S. MCCLURE POINT i
LECANTO FL 34461
7 . City FL Zip Code

- 8. The 2ive 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

{he obligations of registered agent.

=
SIGNATURE
Signature, typed or printed nama of registered agen and titla if applicable. (NQOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _ )
_ Atter May 1,2003 Fee will be $550.00 e G ey $5.00 May oe
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elate THLE O] Change [ Addition
NAME JACKSON, RICHARD D NAME
street apoaess | PO BOX 809 STREET ADDRESS
oy-st-zr | LECANTO FL 34460 CITY-5T- 2P
TILE [ Delete TITLE [] Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SN SUAP, lamememe o = e o - N ON-STIR - [ — —
TILE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P : GITY-5T-2P
TILE O Dpelete TITLE : [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin Cg’; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at t with an address, with all othXe empowered

R

SIGNATURE: \cwc.x D TR T Voo 43002 352~32-6067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

1v  88G2¥80

CR2E034 {10/02)



