2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90297 038 ***150.00

DOCUMENT # P94000086560

1. Entity Name

JAGC AND SON, INC.

Principal Place of Business Mailing Address
5332 22ND AVE § 5901 SUN BY 124 eu ey
ST. PETERSBURG FL 33707 SAINT PETERSBURG FL 33715

S AV REAR R ARG

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3276050 " [Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  __.. . . [ — -+ - 7.-Name and Address of New Registered Agent
T T T Name
JACKSON, EUZABETHJ:, Street Address (P.O. Box Number is Not Acceptable)
2700 44TH STS ™
GULF PORT FL 33707

City FL Zip Code

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

: €} Song e D-ofte

Signatura, typed or Wname of regfgerad agent and ﬁl’a if appliggfla. U (NOTE: Registered Agent S|gnatur u'ed when reinstating) DATE

_8. The above named entity subjg
*  the obligations of regist ¢

SIGNATURE

' FILE NOwmCFEE IS $150.00

After Ma'y 1, 2003 Fee will be $550.00 > 5:33',?3“%33‘;??;“5:: e O fgiggoh;?éss ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QEFICERS AND GIRECTORS IN 11

TIMLE D [ Delete él@ck_g‘m é/ m &L ' E’L(hange [ Addition

NAME JACKSON, ELIZABETH J

STREET ADDRESS | 5829-20TH-AVE--S. 2202 W € A ﬁ S.

ov-sez |SL. PEVERSBURG-FE-83707__ @,{j%,-z L, L33 9a 0 -

TITLE D [ Detete § on 0 Dfange [ Acdition

NAME SONOGI, EMI NAME \%

STREET ADDRESS | 5029 29TH AVE. S. STREET ADDRESS «;-7 ;444 T

orv-stze | ST. PETERSBURG FL 33707 oirv-s1-20 ﬁ/ r?’ )Z4 3) 7‘47

TITLE . . S T - 1 RN [ 11T A ~ . -[1Change [ Aadition
" NAME T ) o NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CIFY-5T- 2P

TITLE [ pelete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-§T- 1P

TITLE [T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

TITLE [ pelete TITLE ’ [J Change ] Addition

NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true amg1 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 o tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment ddress, wi ther like empowered. 7 > 9

SIGNATURE: ___ € 81‘ Qawa,,b ‘1> SY9S| o"o????/;

SIGNATU hg¥ Daytima Phone #

CR2E034 (10/02)



