FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P01000121307 ecretary of State
1. Entity Name 04-04-2003 90129 015 ***150.00
3 JACK INC.
Principal Place of Business Mailing Address
1820 ORMANDS JUNGLE DEN RD 15454 AT, £
ASTOR FL 32102 PERRY MO 63462
2. Principal Place of Business 3. Mailing Address H““Il' “I ||||l “m ||m m” m” “lll NI“ ([Ill ”m II’H 'm I"‘
Suite. Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 0 000 Applied For
3 1910 Not Applicable
Zip Country ap Country 8. Cerlificate of Status Desired O $8.75 Additignal
Fee Reguired
6. Name and Address of Current Registered Agent ___ . . ~{—=ooe .~ —-7.-Name and Address of New Reglistered Agent

Name

MURPHY, JOHN M Street Address (P.O. Box Number is Nt;tA table)
1820 ORMANDS JUNGLE DEN RD oo PO P -

ASTOR FL 32102

City Zip Code
a FL

8. The above nay i i iogh or the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligatiogls giftered ge /
SIGNATURE =& ' s 03/ 30/03

g 3 f i Cable, (NCTE: Registered Agenl signature required when reinslating) DATE

l;v'E N:)V m3 FEE Iﬁiilsgsos?] 00 9, Eleclion Campaign Financing $5.00 May Be

er May ee w Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS[CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THLE ) Change [ Addition
NAME MURPHY, JOHN M NAME
sTreeT aponess | 1820 ORMANDS JUNGLE DEN RD STREET ADDRESS
crv-st-ze ASTOR FL 32102 CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - o e— L e 1 Detete  TITLE =~ | e - - T [JChange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-§T-7IP
TITLE O pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP .
TME 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2iP
TILE 7 Delete TILE [J Change ] Addition
NAME ] - NAME
STREET ADDRESS | ~ ) o STREET ADDRESS - ‘
omv-siap | L : CITY-ST-2p T ) ’

12. | hereby certify that the information supplied with this filin é‘.; does not qualily for the exemption stated in Section 119.07{3)(1), 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 lega! eﬁect as if made under cath; that'| am an officer or director
of the corporation or the repeiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, ar on an attach/fent wjgh an address, with all other like empowered.

CQUIRED 03/3% 3 §73-5¢5 3027

ING OFFICER OF DIRECTOR 7 Dae / Dayiima Phone #

SIGNATURE:

* / SIGNATURE AND TYPED OR P|

?

CR2E034 (10/02)



