FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) s§p 08, 2002 8:00 am
DOCUMENT #  P99000032030 /" Secretary of State
1. Entity Name
. -08- 011 ***550.00
MABLE J: ROCKWELL JACKSON, INC. 4 09-08-2002 30119
Principal Place of Business Mailing Address
4957 COURTLAND LOOP 4357 GOURTLAND LOOP
WINTER SPRINGS FL 32708 . WINTER SPRINGS FL 32708
I — A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3569282 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ge%'ggnﬁged;ﬁonal
- -6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JACKSON' MABLE J Street Address (P.0. Box Number is Not Acceptable} !
4957 COURTLAND LOOP .

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above naméa entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~x
LY

SIGNATURE
. Signature, typed or printed neme of registered agent and litle if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi : . .
, Ele C. Fin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Truztll(z:n dag:;w{gﬁ;&ﬁ;sncmg 0 fz'egqoh;zfe
(See criteria on back) ‘ Make Chieck Payable to Department of State ‘
11. OFF!CERS AND DIRECTORS ] - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete L . [Jchange [ Addition
NAME JACKSON, MABLE J NAME
sTheer achess | 4957 COURTLAND LP STREET ADDRESS
orv-si-2p | WINTER SPRINGS FL 32708 CITY-5T-7IP
e ] Delete T Clchange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-7IF
TILE wom = opelete-- -~ - TiLE - . {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
e - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z21P CITY-ST-2IP
THLE [ petete TITLE [OJchange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 oath; that f am an officer or director

of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, withall olher like empowered.

. 45

SIGNATURE: ', D 9/8/p 3 W7-6953079
. Ve o s RECTOR H 4 Date Davtima Phone & |

R i O

lardR="a" o] E

L

CR2E034 (4/02)




