2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT{UBR)

FILED
Aug 27,2003 8:00 am
Secretary of State

3

DOCUMENT #  P94000030680 2
1. Entity Name C/ 08-27-2003 90082 015 ***150.00 <
JACKS' AERQ, INC.
Principal Place of Business Mailing Address
310 PONTE VEDRA BOULEVARD 310 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH. FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Flace of Busnass 3. Maling Address ||||||||| "l |||“ |‘I“ ||”||||N |||)| ||||| ”N IHII |l||‘ |I|" |||| ‘|||
Sutte, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3245774 Mot Applicable
1 l i t e
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 A_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWERS JOHN B Street Address (P.O. Box Number is Not Acceptable)
A I
310 PONTE VEDRA BOULEVARD '
-PONTE VEDRA BEACH FI. 32082
~ City FL Zip Code
B__ The: above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
~the’ obllgatlons of registered agsm
S!GNATURE , :
. Signature, typad or pnnlac}nama of registerad agent and title if applicatle. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWIt! FEE IS $550.00 . e
: . El
“After September 10, 203" Fee will be $750.00 ? Trj:: llggniagoﬁir?;u:gnancmg fg‘.goml\gae;;ss °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE O change  [] Adaiton | 8
NAME TOWERS, JOHN B NAME =
seeT aporess | 310 PONTE VEDRA BOULEVARD STREET ADDRESS §
crv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-$7-2IP iy
TITLE 3 pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F L _ B oiy-§T-Z e -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver Or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme, twnth n addre

SIGNATURE:

Il other like empowered

N}A‘ [en SEGUIED hwers

?//57/05

904-273-697

E?IATUHE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

=1




 PHac hmandE

| OV
8/15/03 DONNOO)RUUS 9,

Florida Department Of State
" Division Of Corporations

Post Office Box 1500

Tallahassee, FL 32302-1500

- Dear Sirs,

I recently received the renewal package for Jacks Aerd, Inc. I never received the first
package. Please accept my check for $150.00 as full payment for the renewal. If you have
any questions please call me at 904-273-6979. Thank you. ‘

- L e e e L opae T e e — - e —_ R T i e S -

Sincerely,
———

e

ohn Towers
President



