UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am §
DOCUMENT #  P02000022493 TR, ecretary of State
1. Entity Name 09-11-2003 90161 001 *****g8 85
JACKSON & SONS TRUCKING, INC. 09-11-2003 90161 002 ***550.00
Principal Place of Business Mailing Address }
8046 VILLAGE GREEN RD 8046 VILLAGE GREEN RD . JIVIOQ I Y
ORLANDO FL 32818 ORLANDO FL 32618 - . .
2. Principal Place of Business 3. Mailing Address ”II”“’ m lllll "m Ilm Ilm llm ll"l I|I|I "I“ ||I|l mll Im |II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State o // 8\FEI Number 3y § . Applied For
5 5 ‘ "‘ (\0 ' ‘]"1 4‘2_ Not Applicable
Zip Country Zip Country % $8.75 Additional
- _— - - — C e J I Ve L . 5. Cemffitf S}iStat_us Des‘i_ed_ [ _Fee Required
6. Name and Address of Current Reglstsred Ag_ent 7. Name and Address of New Registered Agent
Name '
JACKSON’ LINVAL A “Streathddress (P.0. Box Numnber is Not Acceptable)
8048 VILLAGE GREEN RD !
ORLANDO FL 32818 . '
CH: FL Zip Code
8. The above,pamed entity submits this statement for the purpose of changmg its registered oﬁlée of registered agent, or both, in the State of Flonda 1 arn tamiliar with, and accept
the obligations of registered agent.
SIGNATURE —
Semnature, typed or printad nar.ne of reglistared agent and title if applicable, ) ENOTE: Reg\sth(f:d A‘g_ent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 E e 3 _ o
PN 9. EClection Campaign Financin
After September 10, 2003 Fee will be $750.00 ' ) Trust Fund Cc;tr?bution ? O « fgj‘giotoh;:i: ©
Make Check Payablie to Florida Department of State ’ ’
10. OFFICERS AND CIRECTORS 1" ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITE PD 0 Detee e O Change [ adgition | S
NAME JACKSON, LINVAL A [ NabE . =
street ALoRess | 8046 VILLAGE GREEN RD STREET ADDRESS §
crv-sT-zp  [ORLANDO FL 32818 CITY-57-2P u
- o0c
TITLE 1 Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ap_ {0 __ _ T ) e CITY-S1-2IP e . .
TITLE O pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE (7 Dskete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delste TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-71P CITY-ST-ZIP
TE [ Delete TITLE ) Change,  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
12. | hereby certify thal the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chamer 607, Flarida Statuies; that my name appears in Block 10 or Biock 11 if
changed, or on al attachment with an address, with all other like empowered.
sicnaTure: X SIGNATURE REQUIRED Aipval
“S{SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




