2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071899

1. Entity Name

JESCO, INC.

Principal Place of Business

ZIZ2 N, ATLANTIC AVE
APE CANAVERAL FL 32920

Py
LVl

i
el

Mailing Address

6239 N. ATLANTIC AVE
CAPE CANAVERAL FL 32920-3310

[ 2. Principal Place of Business
nnelpa feea o euen

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90001 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Ll

— T A S e,

Cily & State City & State 4. FEI Mumber 59-1678286 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
ROSS, JESSE -
Streel Address (P.O. Box Number is Not Acceplable)
6239 N. ATLANTIC AVE
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S?NATURE

/A Thim mmreemvatino fn mlio el bo oomdiod o Dot o ilol o
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_ﬁ‘é Tax filing requirement and elects to do so.

&

Signature, typad or primted nams of registered agsnt and litle f apphicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

a. -

£z i 18:8150,00- |

After MAY 1, 2000 Fee will be $550.00

18:-Eleaton-Campergn-Fnansing—- _‘*‘f_$5:§0'May Ba—1}
Trust Fund Contrikution. 1 Added to'Fees— -

{See criteria on back) Make Check Payable to Department of State

Mmoo OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete THLE 1 Change  [] Addition
NAME ROSS, JESSE NAME

staeeT anorss | 6290, N ATLANTIC AVE STREET ADDRESS

crv-st-zp | CAPE CANAVERAL FL 32920 CITY-§7-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIF

TILE ] Detete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ewv-stze | . . e
e “7 O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIRY-ST-ZIP CITY-51-2IP

TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

3. | herely certify that the information suppiied with this fiing does not qualify for the exemption statad In Section 118.07(3)i), Fiorida Statutes. | further cestify that the infarmatian
indicatéd 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
to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: ___sl /% > _/ L
SIGNATURZ 5 # Data * Daybrng Phone 4

A D

CR2E034 (9/99)



