2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000043393 iy ot Stata™

1. Entity Name

JACKSON ADJUSTMENT CO., INC. 01-23-2002 90008 047 ***150.00

Mailing Address
1648 TAYLOR RD

Principal Place gi E}psine;s o

052 SABAL HANMOCK CIGLE™ "

PORT ORANGE FL 32127 PMB 408 L _
2. Principal Place of Business 3. Mailing Address ) SR R '- - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3250100 Not Applicable
Zlp o Country Zp Country 5. Certificate of Status Desired | $8'75 A.\dditional
. Fee Required
. 6:'Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
L Name
ﬁ .
JA"'KS'ON’ RO-B.E.RT W Street Address (P.O. Box Number is Not Acceptable)
6092 SABAL HAMMOCK CIRCLE
PORT ORANGE FL 32127
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuea, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 tion Campiign Financing 5.00 May 5
Tax filin_g r_e-quirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 LE CoboLlina LA EE‘F;@?& &tbw:% e
(See criteria on back) O Make Check Payabie to Department of State I b a2 f‘f‘:*ﬁm?f Eg*’«g Zd » *{ﬂﬁég: ;
e e e e, OFFICERS AND DIRECTORS™: 3% & wiwd 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRER PORSIINH 17
ﬁtl;;é- h?‘ ,D“ ‘,W=-1,.--.=--, ; f‘ _ O Dekete TITLE 1) 7 W Changz [ Addition
mmi [ JACKSON, ROBERT W PR NAME ~JAC usoul ROBELT .
streeT aoRess | 4338 S. ATLANTIC AVE. STREET ADDRESS | (O G2 5 A 8AL HAMmMock CIRCLE
orv-s1-ze | PONCE INLET FL ov-str | Pogr ORANGE FL IR\KP
mE (] Delete TITLE ) [ change [ Addition
NAME - A NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2P LR CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete e T [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
TIMLE [ Daleta TIMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-21F CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the informalj lied with this filing does net qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or sugfilementalreport 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 corparation or the reeiver or truftee empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac e 4//0/02_ 3%"760 366.3

SIGNATURE: EXCH UL T /A
k}pﬂxﬂhs AND TYPED OR anfnyus OF SIGNI Date Daytama Phone 4

rEviL

A

CR2E034 (9/01)

-



