FILED o
2003 FOR PROFIT CORPORATION 2
L ] —h
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;
DOCUMENT # po1ooo1 161 16 , ecretary of State >
1. Entity Name . 04-21-2003 90378 031 ***150.00
J-MACK SERVICE COQ, |
Principal Place of Business Mailing Address
727 SPRING LAKE DR. 727 SPRING LAKE DR.
MELBOURNE FL 32340 MELBOURNE FL 32940
Suite, Apt. #,elc. Suite. Apt. #, et ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, EEl Number Applied For
0" 0 688:3 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
. B Fee Required
6. Name and Address of Current Registered Agent - - 1 Agent
N '
WACKWISH, JOtN IE MATTHEW T. BURKE, CPA
727 SPRING LAXE DR. L 503 N. ORLANDO AVE., SUITE 106 .
MELBOURNE FL 32940 COCOA BEACH, FL 32931 |
C ] { [ zinCode
1 . L P
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. //
=, =
Al o o2z /03
SIGNATURE_W 7 %
S\gnah!a typed or printad name of registered agent and ttle if applicatiy. {NOTE: Registersd Agent signalure required when reinstating) DATE
) 1
AﬁFILE N?v:‘;ﬂls ';EE 1.5"?31505050 9. Election Campaign Financing $5_00 May Be
. er May ce will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE ] change [ Acdition g
HAKE MACKWISH, JOHN NAME e
streeT a0DRESS | 727 SPRING LAKE DR. STREET ADDRESS 3
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-2IP g
TITLE S O pelete THLE [ Change [ Addition 5
NAVE OAKLEY, MARK NANE
STREET ADDRESS | 122 HARRIS BLVD. STREET ADDRESS
cmv-sT-20 | INDIATLANTIC FL 32903 . L cmy-s1-2ip )
i ) O Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-S1-2IP CITY-5T-2IP
TIE ] nelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ’ CITY-ST-ZIP
TITLE _ O Delete THTLE [ Change [ Addition
HAME T . ' NAME i : ) '
STREET ADDRESS . ’ ) ' STREET ADDRESS
CITY-81-2 ’ . o CITY-ST-21P
TITLE [ Delete TITLE O change  [D Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify tHat the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
—
(7 SRy L [F 7 g g ST RH Il B 2o 2
SIGNATURE: ”@Wz%m%ﬁbﬁpu&m o Moekw 28yt 2-2003 322422450
SIGNATURE AND TYPED OR PRINTECHAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




