: \ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P93000048048 ecretary of State
1. Entity Name 04-07-2003 90989 043 ***150.00
JACK'S SHOP, INC.
Principal Place of Business Maziling Address
PO BOX 527 PO BOX 527
SHADY GROVE FL 32357 SHADY GROVE FL 32357 .
I N NI
Sulte, Apt. #, tc. Suite, Apl. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3190582 Not Applicable
Zip Country= = ~— - 2P - mses o g SCountry oo ‘8; Certificate of Status Desired O ?8 75, Additional
ea Required ™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ JACK Street Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 170-A
GREENVILLE FL 32331
, City ) FL Zip Sode

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.

SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstalting) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trszi Elc-*’zndaCc>pn€t“rigbnuti'c:ﬁan " [ fdsd.e?:loiohg?ai.? °
Make Check Payable to Flonda Deparlment of State ’
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD [ Detete TILE [ Crange [ Addition
NAME JACKSON, JACK NANE
streer aegess [RT 1 BOX 170-A STREET ADDRESS
crv-st-2r  |GREENVILLE FL 32331 GITY-ST-7IP
MLE . [vSTD 1 Delete TILE O3 change [ Addition
wave % |JACKSON, ARNITA F NAME
streer anoRgss |RT 1 BOX 170-A STREET ADDRESS
“Gfeor T|GREENVILLE FL32331 - - - — - - = -2 - fomstme | o |
TITLE ] pelete TITLE - [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE . O petete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP _
TITLE O oeete TITLE [Cl Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
| omveseze | cITY-51-21P
cme | O oelete e Crpe [(Jchange [ Addition
AR A NAME oo
sTweer aooRis - . STREET ADDRESS |
CITY-ST-2IP CY-ST-21P

12. | hereby certify tha‘g ‘the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(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 legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver or jrustee empowergs to execute 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 atgchment with fin gdefess, with H.oiher like empowered.

SIGNATURE: QUIRED . Ao n .

[TED NAME OF SIGNING OFFICERA OR BIRECTOR Date Daytima Phona #

HLLOCAS

4V

CR2E034 (10/02)



