2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053942 Apr 09,2001 8:00 am

1. Entity Name
W.G. JAECKEL INDUSTRIES, INC. ecretary of State
04-09-2001 90059 004 ***150.00

Principal Place of Business Maifing Address
1024 ALCALA DR. 1024 ALCALA DR.
$T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

%

City & State City & State 4, FEI Number 59-3326207 Applied For
: Not Applicable

Zi Count Zi Count
P ouniry P untry 5. Certificate of Status Desired d $8 75 Additionat
= .- D B Y T ! (TSR . _ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- Name
JAECKELWI G Street Add P.C. Bex Number is Not Al Habl
= .0. Be mber is Not Acceplable
1024 ALCALA OR. © ress ( X plable)
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
) o L : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - 0
g re ust Fung Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State )
- Ritiil
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ telete TITLE [ Change [ Addition
NAME JAECKEL, WILLIAM G HAME
streeT anoress | 1024 ALCALA DR. STREET ADCRESS
CTY-ST-21F ST. AUGUSTINE FL 32086 CITY-ST-21P
TImLE [ celete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTITLET i A -7 oo Ooeee il I et 7 T Ocohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-$T-21P
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET A[}D‘HESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delete . e, L [ Change [ Addition
NAME L B L it
STREET ADDRESS T T TR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | WU
STREET ADDRESS STREET ADDRESS o
CITY-$T-71P | ] anpt ot P :CH’Y STiZPy il o, - . i gl

accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
n as required by Chapter 607 Floriga Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report e is frue an
of the corporation or thyf recejver or trustge efnpowered 10 execute this re

N A, ‘ . ,_,//?(A CKEL /5'/a/ 7?1@?7&

INTED NAWE OF SIGNING os‘nden OR DIRECTOR Data Daftime Phone #

13. | hereby certify that th}';lormation supplied win this filin g does not quahfy for the exemplion stated in Section 118.07(3)(i) Florida Statutes. | further certify that the infarmation

SIGNATURE:

CR2E034 {10/00)

!




