2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION
SS REPORT (UBR)

1. Entity Name

DOCUMENT #

P95000097640

CACTUS JACKS ENTERPRISES, INC.

-

Principal Place of Business
| 23740 HWY. 314 NE.
. SALT SPRINGS EL 32134

Mailing Address
23740 RWY. 314 NE,

SALT SPRINGS FL 32134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90064 002 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied Far
. 59—3348243 Not Applicabie
7 Courtry “ie Country 5. Certificate of Status Desired ) $8'75 A_ddi“""a'
Fee Required

.t 6. Namé and Addreas of Current Registered Agent’ o = 7.”Name and Address of New Reglstered Agent
"1 Name
> JEPSON, BRENDA !
JE ON’ E : Street Address (PC. Box Number is Not Acceptable)
~6883 CRILL AVENUE

PALATKA FL 32177

City

FL

Zip Code

8. Theabove named entity submits this st
the obligations of registerad agent.

atement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable

{NOTE: Ragistered Agant signalue raquireq when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
LMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Feos

[ 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TIE D [ pelete TRLE [ change ] Addition
NAME ANDERSON, JACK NAME
STREET ADDRESS | 23740 HWY. 314 N.E. STREET ADDRESS
orv-s1-2p |SALT SPRINGS FL 32134 ' CITY-ST-71P
TILE [ Delste TITLE [dChange [ Addifiﬂ
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
THLE - - ‘T Detete - STILE - - .- - - [ Change —. [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete me [Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiF
TILE O elgte THLE {1 Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ’ .
CITY-5T-29.. . . CITY-ST-2iP

12. | hereby certi

i
inclicated on t

of the corporation or the r
changed, or on an attach

SIGNATURE:

that the inforration suppl
IS repert or supplemental
eceiver or frustee empowered to exe
ith an address,with all o far i

men

lied with this ﬁlmg does not gqualify for the exemption siated in
accurate and that my signature shall have th
i BS required by Chapter 60

report is true an

fe this repe

Section 119.07{3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director

7

b

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dale

Daytime Phone #

=a7on R

(27)

* IR TR

CR2E034 (10/02)




