2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007031

1. Entity Name

JACKSON LAWN EQUIPMENT, INC.

Principal Place of Business

971 DOUGLAS AVE.
DUNEDIN FL 346%

Mailing Address

8623 REGENGY PARK BLVD
PORT RICHEY FL 34668-5742

3. Mailing

G300

2. Principal Place of Business

Fray Fiex Bud

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[PV RLY YV

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90086 021 ***150.00

633430

(T

CO NOT WRITE IN THIS SPACE

i
|
I

1

City & State iy &5 4. FE| Number Applied For
-%Té ;/C//EM. R—- i 59-3220397 Nol Applicable
7 — 7 " : -
® Coimry . __g’% 683’_ . ] ;4 g@@ 5. Certificate of Status Desired O ?Eg-gfq lﬁrdedétlongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

JACKSON, RICHARD K
971 DOUGLAS AVE.

1

Strest Address (P.O. Box Numbier is Not Acceptable)
! .

DUNEDIN FL 34698
City | Zip Code

| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bélh. in the State of Florida.
i
1

SIGNATURE -

Signalure, typsd or prnted name of registered agent and ttie If applicabla. (NCTE: Registered Agent signature required when reinstating) | DATE
1
. e ofi b ; [1T] .
9, This carporation is eligible to satisty its Intangible FILE NOW!!! FEE iS_ $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Added fo Fees

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contrigution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERE AND DIRECTORS 12, .
TITLE P [T Gelete e | (O Change [ Addition | &
NAME JACKSON, RICHARD K NAME %
STREET ADORESS | 2480 MARQUIS DR STREET ADDRESS &
CITY-ST-21P DUNEDIN FL CITY-ST-2IP i
: i o

mme [ Detete THLE ; [JChange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P !
TNLE [ Dalete TILE ‘ O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 71 Delete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY2ST-2IP \
me O3 Gelete TILE | [ Change [ Adilion
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CITY-ST-Zip CITY-S$T-2IP ,
TITLE 7 pelete THLE ! [C]Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP '
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3j(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 to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheylike empowered. !

) . ¢ . J L
SIGNATURE: Fciaed K Tacksor) ¥ 320/00 I.29-777-r<%
! I rd N

SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR

Date Daylrne Phone #




