2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061813

1. Entity Name

JACK LOFTON, INC.

Principal Place of Business

Mailing Address

422 ALACHUA DR.. SE ROUTE 3

WINTER HAVEN FL 33834 BOX 106

us TAYLORSVILLE MS 39168-9903
us

2. Pringpal Plage of Business 3. Mailing Address

=

j oA t. #, etc.
Boy. /o 6

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:
ecretary of S

00 am
tate

04-24-2000 90009 047 ***150.00

UMV

DO NOT WRITE IN THIS SPACE

M

& State 1 ){ City & State 4. FEI Number Applied For

L{&/Sd!} c, M j 59-3204695 Not Applicable
bDUntrY Zip Country » . $8 75 Additional

(A é e N . 5. Certificate of Status Desired O Fee. Roquirad... B

3549503

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOFTON, JACK
422 ALACHUA DR., SE
WINTER HAVEN FL 33884

y. ]

“Wicnnee T Hremek

Street Address {P.O. Box Number is Not Acceplable)

9230 Brindlewwool Darve

“Ofess

FL

3388k

?{’A? Joo

(NOTE. Registerad Agent signature requirad when reinstating}

DATE £

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) d

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TMLE PSTD 3 Delete TMLE @ change [ Addiion
NAME LOFTON, JACK HAE 2 é
streer anoress | 422 ALACHUA DR., SE STREET ADDRESS /6 f— 3 \ /0 ;
orv-sT-2¢ | WINTER HAVEN FL CITY-5T-2P 77474)&3 197 /Zﬂ 1 ME 3 9/5/?
TILE ] Delete TITLE - 4 ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . s e —
ONTY -5T-71P e otz ~ T T )
e O pelgte ME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TINLE [ Delete LE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 11€.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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report gs re:
changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: TACLYS EYen 07

ired

Chap

f) Bt

607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

bo/-

7274474

SIGNATURE AND TYPED OR PRINTED NAME OF

Date

Dayume Phone #




