FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90118 034 ***150.00

e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000085720

1. Entity Name

JACKSON MUSIC, INC.

Principal Place of Business
325 CADDIE DR
DEBARY FL 32713

Mailing Address
325 CADDIE OR
DEBARY FL 32713

N M

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

City & State City & State 4. FEl Number 65‘05563 ] Applied For
84 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
—= == o DU - VSR e _amm= F B .of: : PN S LN fhte it -
§ =5zCartificats: of:Status: Desirad G——Fee Réguired P'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULLOCK, JACK A
325 CADDIE DR
DEBARRY FL 32713

Street Address (P.O. Box Number is Not Acceptable)

City Zip Codle

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the
the cbligalions of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tite if applicable, (NOTE: Registered Agent signatura requirec when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS N KN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change [T Addition
NAME BULLOCK, JACK A NAME
STREET ACDRESS | 325 CADDIE DR STREET ADDRESS
CITY- ST-21p DEBARY FL 32713 CITY-ST-7IP
TILE D [ Delete TITLE [ change [ Acdition
NaME BULLOCK, REBECCA G Nk
STREET ADDRESS | 325 CADDIE DR STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-21P
|_TIE B - U I T _THE B PSR e e e == —[].Change___[2] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
THLE [ Defete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-ZiP
TIMLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied witl
indicated on this report or supplemental
of the corporation or the receiver or trustee em
changed, or on an attachm

SIGNATURE:

powered 1o execute this report as required by Chapter 607, Florida Statutes
Y &n address, with all ctheglike empowered.

Fiorida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

i5los 39@-77;/-::«#;

Date Daytime Phone #

W

AV

CR2E034 (10/02)




