2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058290 May 18,2001 8:00 am

1. Eniy Name Secretary of State
JACK D. JEWELL, PE, INC. 053-18-2001 90003 011 ***550.00

Principal Place of Business Mailing Address

3038 SE BAKERSFIELD STREET 3038 SE BAKERSFIELD STREET

GO JAGK D. JEWELL G/O JACK D. JEWELL

PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 24952

s s v RN AT
Suite, Apt. #. elc, Suite. Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65.0843322 Apolied Far

Not Apolicable

2 Country op Country 5. Certificate of Status Desired ] ?i'ggﬁ?s;ﬂma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEWELL, LILLIAN L

3038 SE BAKERSFIELD STREET Straot Address (PO Box Number s Mot Acceptatile)
PORT SAINT LUCIE FL 34983

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
Signatre, wped o printad rarme of registered agen: ard tite I applicaole. {NOTE: Registered Agent signatiie reouired when reinstat ng) DATE
9. Tnis corporation is eligile to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 Vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y y 58
g I Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 7 Delete TITLE [ Change  [T] Addition
NAE JEEWELL, JACK D NAME
street ancress | SE BAKERFIELD ST. STREET ADGRESS
crv-st-2¢ | PORT ST. LUCIE FL 34952 CiTY-51-2P
TITLE VP [ petete TITLE [ Change  [] Additior
NaME JEWELL, LILLIAN L NAME
sTReeT ADDRESS | 3038 SE BAKERSFIELD STREET STREET ADDRESS
Crm-sT-1IP PORT SAINT LUCIE FL 34083 Crry-gT-2p
TTLE [ palate TITLE [ Charge 1 Adaitien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TILE O pelee TITLE O] Change (] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-219
TITLE [ Detete TITLE [ Change  [J Additios
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerd with an address, with all other like empowered.

SIGNATURE: _ s a?-ﬂfzaw,(’/ — Littinn K JEwers  gegp-os 338-1470

SIENATURE ANC TYPED GR F#TED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Cavtime Prone 4

CR2EQ34 (10/00)



