FILED

. . o
2002 UNIFORM BUSINESS REPORT (UBR) . 3
. S Mar 14, 2002 8:00 am §
et Secretary of State .
JESCO, INC. 03-14-2002 90020 044 ***150.00 :
Principal Place of Business Mailing Address
6239 N. ATLANTIC AVE 6239 N. ATLANTIC AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 3280
=12 E['DE‘DaLEl.aCE of BUSiNeS§ mum o ome oo "3-‘_MEMLQ&"’_ [ . ”lm_lj‘ u”'"l |”" “"l |I|" Ilm |Im }“'”"“ lll“(l(“ '"H“Iﬁ
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-1678286 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, JESSE Street Address (P.Q. Box Number is Not Acceptable)
6239 N. ATLANTIC AVE
CAPE CANAVERAL FL 32920
City FLL | Zcode
;8. The 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
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corpora;i-on is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150:00 - e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elriz?i:r%aggﬁfg;g: neind ?i‘g,qoh.l?éfe
{See criteria on back} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ pelete TNLE O Change [ Addition | S
NAME ROSS, JESSE NAME 2
STREET ADDRESS | 6290 N ATLANTIC AVE STREET ADDRESS § :
arv-si-7e | CAPE CANAVERAL FL 32820 ony-s1-2¢ _ i
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete TITLE [ Ghange [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- L ) CITY-ST-21P
TILE 3 Delste TITLE - - - . c—— [0 change [ Addilion
NAME NAME - - ey,
STREET ADDRESS STREET ADDRESS _ o
| orvestze CITY-ST-2P U e
Joemme v “Oloese || e D 0“3"95 [ Aadiion
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CyY-§T-21P CITY-ST-21P

»

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

SIGNATURE:

- indicated on this report or supplemental report is true and acg

.13 ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if

Zop> 3NIHE04G

SIGNATURE szﬂ' OR Pny'l‘sn NAME OF SIGNING DFFICER OR DIRECTOR

Bate Daylime Phone #




