FILED
Aug 20,2002 8:00 am
, Secretary of State

(08-20-2002 90126 018 ***400.00
07-30-2002 90384 030 ***150.00

13(

e T N

2002 UNIFORM BUSINESS REPORT'II'.IBR)
DOCUMENT#  P95000097640

1. Entity Name

CACTUS JACKS ENTERPRISES, INC.

Principal Place of Business

Z3140'HWY. 314 NE
SALT SPRINGS FL 32t

Maliing Address

23740 HAY. 314 NE.
SALT SPRINGS FL 3114

B0134633

ST R

*| 3. Malling Address —

2. Principal Place of Business .
' L.
Sufte, Apt. ¥, elc. i Suite, Apt, , ofc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59.3348243 Not Applicable
Zip Country Zip Country , $8.75 additional
5. Certificale of Status Desired A I:I Fee Required
T . B Nameand Address of Current Registered Agant —— | " 7."Namsand Addrass oi Now Reglstored Agent - . T =
Name

JEPSO“’ BRENDA Street Address (P.0. Box Number is Not Acceplabla)

6683 CRILL AVENUE .

PALATKA FL 32177

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ .

k)

SIGNATURE :
Signanss, lypad or peirted name of registered agent and title if spplicable {NOTE: Registored Agert sigriature requined when rainsiating) CATE

| 1
9. Thig corporation is eligible fo satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaion Financi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntlr‘i,l:ulion. " $5, dd.aoodl ohgaeyesﬂe

{See critaria on back) (] Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 1 Delete Tne Ochange [ Addition | &

AME ANDERSON, JACK HAME 2
STREET ADDRESS | 23740 HWY. 314 NE. STREET ADORESS 3
CirY-51-2P SALT SPRINGS FL 32134 ITY-S7-22 w
me 1 Detets me Ocange [ Additon | &5
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
e 4=~ . Doees~ " “ffme™ =" "0 - T 0T Dt Olagion |
[T ” - HAME - i
STREET ADDRESS STREET ADORESS : ,
CITY-51-2¢ CATY-§1-2°
THE [ Delete TIME DO change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CHTY-ST- 2P R |
uts 3 Delete mE I Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY - stz CITY- ST-21P
mE N O Deete me Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS {
cry-S1-2P CITY-ST- 2P
does not qualify for the axamption stated in Seclion 119.0;&3)(0. Florida Statutes. | further certify that the information

13. { heraby ety that the information suppliad with this il
indicated on this report or Bupplemental report is true and accurate and that my signatura shall have the same legal effeci as If mads under cath; that | am an cificer or diractor
of the corparation or the recegrqr or rustee empowered 1o exacute this repon as required by Chapter 607, Floricda Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent wm\an address, with all other like empowered. )
siGNATURE: \_JEAIET() g M@M XD | :Z/ [ 7/ 04
Y

Daytime Phons #

NATURE AND TYPED OR PRIN OFFICER OR

~ .




