2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000025654 Aug 21, 2000 8:00 am
1. Entity Name

ESCAROSA LAND RESEARCH COMPANY ng(;lrgggg)o; giif?oﬁe
Principal Place of Business Mailing Address
5313 STAFFORD CIRCLE 5313 STAFFORD CIRCLE
PACE FL 32571 PACE FL 32571

| 40073474

R e R AU NS AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. N — DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Nurnber Applied For

’ e Y 59—3504726 NEtp A:)plicable
Zip Country - Zip . Country 5. Certificate of Status Desw'reéj O §£'gfq Lﬁgﬁtiona‘

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

-~ JACKSON;-JOHNF~— - - - - —
5313 STAFFORD CIRCLE

Street Address (P.C. Box Numnber is NotAcceptable)

PACE FL 32571

City

FL Zip Cods

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

tr

URE

SIGNAT

,‘;B ‘ Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , o
Tax filing rgquirement?and elacts t;y do s0. o After SEPTEMBER 13, 2000 Min. wiil be $750.00 10. Erlf:tl |€Snﬁa& ?:;?brlzlﬁncmg 0 fz"g?u"g:zfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PS O Delete TITLE [ change  [J Adaition | S
NAME JACKSON, JCHN F NAME . L
STREET ADORESS | 5313 STAFFORD CIRCLE STREET ADDRESS §
CITY-ST-2IP PACE FL 32571 CITY-ST-2iP u
TITLE [ elete TITLE {7 Change  {_] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [1 change [ Addition
"NAME ' ) . Tt T T ETHAME T - - - : -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-57-2P
TLE [ Delete TIMLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2P CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repori or supplemental report js frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepi-emh an agdrEssywith all other like empowered.

25 FIBHINCETAK S -Vets  £./f-20a0  FkB-554-37°0

BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




