2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 06, 2003 8:00 am

DOCUMENT # P98000096184

1. Enlity Name

JACKEL, INC.

Secretary of State

02-06-2003 90095 040 ***150.00

Principal Place of Business

JAUIEAST-HIGHWAY-3TE
~FORT-MCCOY P32t —

Mailing Address
25049 NE 130 PLACE

SALT SPRINGS FL 32134

22004211

2. Principal Place of Busmess

2L 5eH NE (50 PU

3. Mailing Address

AR AR RIET

Suite, Apt. #, elc. Suite, Apt. #, etc.

THECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
S‘ﬁ szj n é’ 5 F L 59-3543455 Not Applicable
Z'p Ll, Country Zip Country 5. Certificate of Staws Desied ~ []  $8+7D Additional
+Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
-_— —— - - - - RS e Rt — T Sweee L e e o, s = —-—-‘Néme — F v = . T T et ot T gt gt e - mmw -
ROLEY, KEITH Streat Address (P.C. Box Number is Not Acceptable}
25049 NE 130 PLACE ‘
SALT SPRINGS FL 32134
City FL lZ\’p Code

8. The above named entity Spbits thig stg

et for the purpese of changing its registered
the chligations of register: '

SIGNATURE

office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

2-3-09

Signalum{yp!& of printed name of reglslere%genl and title if applman‘le‘

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florlda Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
A_dded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TLE [ Change  [] Addition
HAME ROLEY, KEITH NAME '

sTreeT aoDress | 25049 NE 130 PLACE STREET ADDRESS '

orv-st-2¢ |SALT SPRINGS FL 32134 CITY-ST-2P 8

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-21P

TTLE e e i = e e o [ 1 e - -~ -:[} Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP ,

TILE O pete TITLE “Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-5T-2IP CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP :

TITLE [ pelete TITLE [ Change .- [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CTY-ST-21P )

12. | hereby certify thalithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
“Aite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trusige empowered to 2
changed, or on an attachment with an

SIGNATURE: ___& QUIRED 2-3-°7% 352-685-282 /
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytire Phone #

CR2E034 {10/02)




