2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071904

1. Entity Name

JACKSON'S PAINTING & COATINGS, INC.

Principal Place of Business

RT. 14. BOX 2314
LAKE CITY FL 32024

Mailing Address

RT. 14. BOX 3314
LAKE GITY FL 32024

iness

2. PrincipgyPlace of
R By 4s3s

R e Y4535

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90205 005 ***150.00

s UUvVVY

VAR A

DO NOT WRITE IN THIS SPACE

~Lake Cby L

|

4. FEl Number

P R = N K

Applied For

58-3332533

.- Not Applicable |

Zip ouhry N
32034 éo [ombDia

BZ’LDQDQ-H @:ﬁ) mbia,

5. Certificate of Status Dasired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, SHARON L
RT. 14, BOX 3314
LAKE CITY FL 32024

e Nacldson  Sharon L

Street Address {P.C. Box Number is Not Acceptable)

Yﬁ:ﬁ A Box 4535

" Lake City

FL 2

8. Thae 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

Sighature, lypad or printed nama of registar

agent and title if applicatfe.

{NOTE: Registered Agent signaturs requirad when reinstating)

ATE

t
9," This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palate TMLE . . &7 Change [ Acdition
e JACKSON, BENJAMIN W e Ja %\450 Ny Denamin W
swheer aconess | RT. 14, BOX 331-4 sTreeT amhess | A Y TB:;X 4535
om-s1-2P | LAKE CITY FL 32024 civy-S1-2 Ke ety . Fl. 38024
¥ ¥
TME D 1 Delete TILE . OF Change [ Addition
e JACKSON, SHARON L v c%\(so ny, Shatonw &
sTheer a00aess | AT, 14, BOX 3314 __ . L STREET ADDRESS _ ¥ Q Ndox H535 _
cliv-SI-2ip LAKE CITY Fl. 32024 CrY-st-ap "7 ) o e Crety .:\ VBabayY
TITLE O Delete ‘ TITLE ' [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-71P
TILE O peete TITLE [1Change ] Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE O Detete TLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-ZF

13. | hereby centify that the informaticn supplied with this filing daes 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 and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR

Daytime Phane #

oa47215

CR2E034 (10/00)



