2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, P98000058290 May 31, 2000 8:00 am
1. Entity Name
JACK D. JEWELL, PE, INC Secreta h of State
' P 05-31-2000 90026 019 ***150.00
~Erincipal Place of Business ' Maiiing Address )
=+« SE BAKERSFIELD STREET . 3038 SE BAKERSFIELD STREET
Zi JACK D. JEWELL C/0 JACK D. JEWELL I
"—... ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-5826 I
¢ st s waessases = || AR IR
: |
Suite, Apt. #, elc. Suite, Apl. # elc. DO NOT WRHl'E IN THIS SPACE
! .
City & State City & State 4. FEINUMbET  ap noannns | |Applied For
o 65-084332? Not Applicable
P Country Zip Country 5. Certificate of Status Desired i 0O feseIZesq l.;\i:jer:jilional

NaTaLL:A.«J L. SEwEsL

6. Name and Address of Current Régiiiéred Agent B [ 7. Name and Address of New Registered Agent

JEWELI" JACK D Street Add P.O. Bax N Not tabl
3038 SE BAKERSFIELD STREET e 8 SR N ANERS Fieed ST

PORT ST. LUCIE FL 34952 i

“Porr S7: Lucre | FL|SH g3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

|

SIGNATURE
(NQTE: Registerad Agent signature requirad when reinstating} ) DATE

and titte if applicable.

9. This corporat\on is eligible to satisfy its ImanngIe FILE NOW!!! FEE 1S $150.00 10. Election Campaian F'n‘anc'n
Tax filing requiremnent and elecis o do so. After MAY 1, 2000 Fee will be $550.00 ! TrustlFun dC gntlr?butilcﬁ "9 0O ﬁc?c{gﬂohll?;fe
(See criteria on back) O Make Check Payable to Departmeni of State ;

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE P ' O elete TITLE ‘r [ change [ Addition

NAME JEEWELL, JACK D NAME

sTREeT ADORESS | SE BAKERFIELD ST. STREET ADDRESS

Crry-ST-2P PORT ST. LUCIE FL 34952

CITY-87- ZIP

Tme |VicE PRESIPENT Do  [Radton
NAME LilhimAN 4. JEkaL

STREET ADDRESS SRETAORESS | B B S L BAKERS FIELD 43,
CITY-§7-2IP CITY-ST-ZIP PoRT S lucle. Fhd = 4955

TITLE 7 oetets
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

CR2E034 (9/99)

TITLE [ pelete TITLE [Jchange [ Addition
NAME
STREET ADDRESS

CITY-5T-2IP

NAME
STREET ADDRESS
CITY-8T-2t8

TINE [ pelete
NAME

STHEET ADDRESS
CrY-3T1-2IP

NAME
STREET ADDRESS
CITY-51-ZIP

TLE- -+ o= | a2 s e e—ie e = . - [].Delele ‘—T!TLE ) B B e —»T_ ~a— [ 3.Change _[T] Addition .

TirE O peiete TILE | [ Change [ Additicn
NAME Lo . NAME ] |
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CITY-ST-ZIF I

TITLE | Clchangs (] Adaition |

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under acath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment wii#y an address, thhca;ﬁr lik powerad. .
AT 2 Norrwg et s !
SIGNATURE: 0&1“4 - @J 22 20 | &6 (- 3350 (4 70

SIGNATUR AND TYPED OR PRINTED NAME OF E;émue OFFICER OR DIRECTOR Date Daytime Phonea #




