FILED
2004 FOR FROFIT CORPORATION Mar 19, 2004 8:00 am

DOCUMENT # P03000107285 Secretary of State
1. Entity Name 03-19-2004 90054 030 ***150.00
JACKSON PIERSON CO., INC.
Principal Place cf Business Mailing Address
481 REIDER AVENUE 481 REIDER AVENUE Y2IUILDJY
LONGWOOD, FL 32750 LONGWOOD, FL 32750
s s T
Suite, Apt. #, elc. Suile, Apt. #, e1c. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber . Aprhied For
;j 0- 0; bgq 7 ’ Mot Applicable
Zp Country e Country 5. Cartificate of Status Desired [l gi'gg‘ji‘?edgima;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERSON, JACKSON

481 REIDER AVE Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32750

Cily EL l Zip Code

B. 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. 1 am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
Sigraturg, typad of sfirsed nare of registersd agen? and e i apprcabla INOTE: Ragiswwan Agen? sigiaiine teguirad when rainstating) BATE
FILE NOW!!I FEE IS $150.00 8. Efaction Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ defete TITLE G Change [ Acditicn
HAME PIERSON, JACKSON HAME
STREET ADDRESS | 481 REIDER AVENUE STREET ADDRESS
CHY-ST-2Ip LONGWOOD, FL 32750 GITY-ST-7IP
TIME VP [ oelere TILE [ Change [ Additicn
HAME PIERSON, LORENA HAME
STREET ADDRESS | 481 REIDER AVENUE STREET ADDRESS
CITY-$T-70P LONGWOOQOD, FL 32750 CiTY-ST-71°
THLE 1 Delete TITLE [ Change [ Addiricn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-21P
TITE [ detite TITLE { Change (3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHY-S1-21P
THILE {7 Detete TIHLE [ Change  [] Addition
HAME HAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TITLE 1 veiste TITLE [ Cnange [ Addition
NAME HAMF
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP \ e LAY -S81-21p

12. | hereby certify that s
indicated on this repaort upplemema
of the corporatipheanthe rewgivi or trusteg s

qlormation staplied with this fiting does not qualily for the exermption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
porlis true and accurate and that my signalure shall have the sama legal effect as if made under calh: that | am an oflicer or director
powered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

el other like empowered.
317464

TWF SIGNING OFFICER OR DIRECTOR Uare Dagtiran Priane 4

~




