2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000027936

CLARK L. JACKSON P.E., INC,

Principal Place of Business

1792 SOUTHWEST SPRING FIELD COURT

PALM CITY FL

34990

Mailing Address

1792 SOUTHWEST SPRING FIELD COURT

PALM CITY FL 34830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90097 024 ***150.00

LR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 090 Applied For
6 7155 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. h i Name :

SPIEGEL & UTRERA, P.A.

! Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL B

‘,"\;’

LES FL 33134

City

FL

Zip Code

8. The above named enlity submits this statement for the

the obligations ¢f registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed We’ of registered agent and titla il applicable

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEETS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

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

TILE PSTD O Detete e [ Change ] Adcition
NAME JACKSON, CLARK L - NAME

street anosess | 1792 SOUTHWEST SPRING FIELD COURT STREET ADDRESS

CITY-57-ZiP PALM CITY FL 34990 CITY-5T. 24P

TITLE VD e 1 Delete TITLE [JChange [ Addition
NAME JACKSON, VIRGINIA C NAME

sTREET ADDRESS | 1792 SOUTHWEST SPRING FIELD COURT STREET ADDRESS

CITY-ST-2P PALM CITY FL 34990 LITY-ST-21P

mE O Delese Tme Ochange 0 Addmon—!
mme_ | el NAME " - .

STREET ADDRESS SWeETADDRESS | T T T o

CITY-ST-2P CITY-ST-21P

TITLE 7 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2Ip

TITLE T Delete TIIE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that'the information su
emental report is true and accurate and that m
r or trustee empowered to execute this report
Il other like empowered.

indicated on this report or suppl
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

with an address, with,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3
y signature shall have the same legal eff

[-8-¢&

)(i), Florica Statutes. | further certify that the information
‘ ect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears n Biock 10 or Block 11 if

Date

Daytime Phone #

vS8090 W

ny

CR2E034 (10/02}




