FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P94000086560 Secretary of State

1. Entity Narne

JAGC AND SON, INC. 02-24-2002 90053 044 ***150.00
Principal Place of Business Mailing Address

5332 22ND AVE § 5901 SUN BV 121

ST. PETERSBURG FL 33707 SAINT PEI'ER$BURG FL 33715

- S RARRERA M IR

2. Principal Place of Business

Suite, Apt. #, elg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3276050 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Adu‘r’tional
Fee Requirad
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ ELIZABETH J Street Agdress [P.0O. Box Number ig ot Acc ple) ]
5332 22ND AVE. S. >/ Wﬁ DL '
ST. PETERSBURG FL 33707
- City Zip Code
Galpforc FL*%% 76>

8. The aQovg narpgg entity mits this staternent for the purpose of changing its registered office or regiJerﬁ'j agent, or both, in the State of Florida.

o O 2

SIGNATURE - ! : 27

Signature, typad b {NOTE: Registered Agent signature requirad when reinstating) DATE
el o 4 o ] 4 "

8, This ggrporallc?n is %le to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Foas
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D [ pelete TITLE [ Change  [] Addition

NAME JACKSON, ELIZABETH J NAE

STREET AvorEss | 5029 29TH AVE. S. STREET ADDRESS

orv-srzp | ST, PETERSBURG FL 33707 ory-§7-2P

TITLE D L Delele TITLE ' Ochange O Additi;'

v SONOG), EL Nave

STREET ADDRESS | 5029 29TH AVE. S. STREET ADDRESS

orv-st2p | ST, PETERSBURG FL 33707 oiy-sr-2p

TILE [ pelete TITLE [ change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TIILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detets TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have tilk same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee emp 10 éxecute report as required by Chapter 607, Florida Statutes; and that my name appears in ?ﬁk 11 or Blogk 12 if

changed, or on an attachment with an addresgeith 4l gther like €npoger z)
57 ~0770

- - . e ’ '
SIGNATURE: ___SIGNA @ujfﬁw 7, 27 52
3 Daytime Phone #

SIGNATURE AND TYPED DWED NAME OF SIGNING OFFICER onﬁec*ron Date

AV 0LP05H0

CR2E034 (9/01)



