h 4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 27,2001 8:00 am
DOCUMENT # P95000017499 S t f Stat
1. Entity Name /l’ ecre al ’f O a e
LANCE JACKSON CONSTRUCTION, INC. 06-27-2001 90290 035 ***550.00
Principal Place of Business Mailing Address
16880 GATOR RD. ) 16880 GATOR RD N
FT. MYERS FL 33912 23 :
FT. MYERS FL 33312
us -
Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0558630 Applied For
T o : - - , Not Applicable
Zip Country ap Couniry 5. Centfficate of Stawus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
12::0382.".3;?:3“0 L SR. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33812
3 City FL | ZF Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
‘u

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
e | SOy [ o 500
= ’ ! . Trust Fund Contribution. O Added to Fees
{Sea criteria on back) | . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change (] Addition
NAME JACKSON, RICHARD L SR. NAME
STREET AD0RESS | 16880 GATOR RD. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33912 GITY-ST-2IP
TITLE O pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST=2IP - {-— - : CITY-ST-ZiF = m - - T
TITLE {7 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-ZIP
TILE 1 Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CIY-S1-7IP CITY-ST-21P
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-3T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-ZIP

13. | hereby cerify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the jRcelver or trustee empowered 1o execute this report as requned by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attacHment with an ddresM’ﬁ\ powered. -z{ 0 ’
SIGNATURE: ~ L\W(X Leva \X&JUO\ Y1 -267-08)&

SIGNATURE AND TYPED OR PRINTED NAME OF SI ING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2EQ34 (10/00)

|



