2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000078537

BACKSTREET PRODUCTION GROUP, INC.

%
ecretary of State

09-11-2003 90092 014 ***550.00

Principal Place of Business
1661 CAMDEN AVE
JACKSONVILLE FL 32207

Mailing Address
P O BOX 5176
JACKSONVILLE FL 32247

R

2. Principal Place of Business 3. Mailing Add[ess
PO.pox 2116 N
Suite, Apt. #, eic. Suite, Apt. #, etc. B/CHECK HERE !F MAKING GHANGES
City & State City & State 4, FEl Number 8029 " | Applied For
Tacsouy [LLE < 59-333 Not Applicable
Zip Couniry Zip Country » i $8-75 Additional
a, 3 3. 7 B 5. Certificate of ?tatus Dfai:_r.ed 0 Feo Roquired
' 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERSON, JEFF WADE M. peleiy
Street Address (P.O. Box Number is Not Acceptable)
2022 TAYNTON RD
JACKSONVILLE FL 32207 -
Ao TRBYmoRE ED
City Zip Code
IWCsouul LG FL | 337307

8. The above named entity submits thj

the obligations of regisg

SIGNATURE ,

nging its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and acc'ept

2/1/0.3

d itk if applicable. (NO

éignalura. typed or printed name of registered agen

T Hegistered Agent signatur reguired when rainstating)

OATE

. FILE NOW!!! FEE IS $550.00
- After September 10, 2003 Fee will be $750.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
WE VP Belote TLE "] O Change (¥ Addition
NAME PIERSON, JEFFREY J NANE wADE M .BeplIN
sineeT ancress | 2022 TAUNTON RD swertaviess | LA© TRAY moRE O
orv-st-ze | JAXFL SR | TACKEoNYILLE L 32387
TITE P [Delee TILE vP Ol Crange (¥ Addition
v MOREDOCK, WILLIAM JR WA £ pDrav e ReRCIN
streer aooness | 4851 LAUREL GREEN WY E STREETADIRESS | 9| O T RAJMO Re
cnv-st-zp | JACKSONVILLE FL 32225 Or-st-0f - e peersONY ILLE E L 2A207
CIMET R e e s e RS e T et [ TTLE - - - v ee—en 7] Change- L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE (3 petete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T- 2P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trystee emwered 16 exacute this rapeglas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment ywh

SIGNATURE:

addrep’ with all other,

Gof - 359 -5730

9/a/03

Pate Daytime Phone #

¥ ge€eel0

CR2E034 (4/03)



