2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043301

1. Entity Name

JACKSON EQUIPMENT, INC.

Principal Place of Business

RT 4. BOX 7025
HILLIARD FL 32045

Mailing Address

RT 4. BOX 7025
HILLIARD FL 32048

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 91128 036 ***150.00

I

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.351 1781 Applied For
Not Applicahle
Zi t Zi ™
4 Country s Country 5. Certificate of Status Desired O $875 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

~ " SCHUETZ, STEVEN
ROUTE 4, BOX 7025
HILLARD Fi 32046

- #SL\'\UC.‘\'Z.g\.x)i\\iam 3.

Streaﬁifis‘f"o ﬁx Num‘:_iwélaﬁsﬁeptable)

Lk 1A

FL

4-30-01

printed nama of registarad agent and rinM [NOTE: Registered Agent signalure required whaen reinstating)

DATE

ZﬂﬁdoilL

9. This corporation is! (lgible to satisfy its Imangible
Tax filing requirement and elects to do so. #

{See criteria on back)

FILE NGW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wvay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TITLE S uﬂalate TILE [ change [ Addition
NAME SCHUETZ, STEVEN E NAME
sTreeT aporess | 1257 79TH ST SQUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change [ Addition
NAME SCHUETZ, WILLIAM | NAME
sTReET ADDRESS | 2310 SHIPWRECK CIRCLE W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-S7-2IP
TLE [ Delete TITLE (O] Change [ Addition
NAME NAME ‘
T'STREETADDRESS |™— =~ =~ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE 7 peleze TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE [ Delete TILE {O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pekete TITLE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P / CITY-ST-2IP

13. | hereby cerlily that the information supplieg
indicated on this report or supplemental r
of the corporati ETECEWVET T f
changed&ron an

attachmenwifents

ethaclike smpowered.

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gbort 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 Statutes; and that my name appears in Block 11 or Block 12 if

4.30.00 _ Qou-945-20.4t

SIGNATURE:/ ___ A

Data Daytima Phone #

DWED ‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



