2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # P98000043301 ecretary of State
1. Entity Name 04-29-2003 90035 011 ***150.00
JACKSON EQUIPMENT, INC.
Principal Place of Business Mailing Address
541787 US HWY 1 541787 US HWY 1
HILLIARD FL 32046 HILLIARD FL 32046
2. Pringipal Place of Business 3. Mailing Address ”"""H’l ’I"‘[lmul|“| ||||| "m |||I| mll "m III"“" '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘351 1781 Not Applicable
Zp Couniry Zp Country 5. 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™
L e o —- - -* - - Name
SCHUETZ' WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
541787 US HWY 1
HILLJARD FL 32048 . .
City FL Zip Code

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable, [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : paign Fnanaing $5.00 May Be
Trust Fund Contributian. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete TITLE [ change  [T] Addition
NAME SCHUETZ, WILLIAM J NAME
STREET ADDRESS 2310 SH|PWRECK C|RCLE W STREET ADDRESS
om-st-2p | JACKSONVILLE FL 32224 Civ-s7-2p
TITLE * 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 1, STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
TME ) oelete: — FOE - < = e - ST = “[J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27iP
CME [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
TITLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST-2IP
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / - CITY-5T-2IP

&4 with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ol feportis true and accurate and that my signature shall have the same legal effect as,if made under oath; that | am an officer or director
of the corporaliono z Miee Empowered to execute this report as required by Chapter 607, Florida Statutes 4nd thgt my name appears in Block 10 or Block 11 i
changed, or on an anachmem wn ’l" , pther like empowered.

25705 Goy-eys 30,

' Daie Daytime Phone #

SIGNATURE:

. smﬁn/nﬁmnwpsn OR PRINTED NAME OF saemua OFFICER OR DIRECTOR

CR2E034 (10/02)



Anthony K. DeMarchi, CPA- - PAgo0cOt 350

o
1601 E. Amelia Street
Orlando, FL 32803

INSTRUCTIONS FOR FILING THE STATE OF FLORIDA
2003 UNIFORM BUSINESS REPORT (UBR)

-Client:_Jackson Equipment;Inc. . “Date: — ~January 18,2002 "~

X__ Confirm that the Registered Agent and Directors are Correct

-

X __ An Officer Must sign on Line 13

R, J—

X __ Enclose a check for $__150.00 and mail by May 1, 2003 to:

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

“~ Tallahassee, FL 32302-1500
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