2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOUUMENT # Pe9000054064 Secretary of State

JANSCO, INC. 05-17-2001 91074 043 ***150.00
Pringipal Place of Business Mailing Address
12987 NE 250TH CT. P.O. BOX 5199
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3585422 Applied For
Not Applicable
- "ZIE_ — -?C-'guw ST : le_ Countryk_ . 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, Wi § Street Address (P.O. Box Number is Not Acceptable)
reg ress (+.Ln X Number 1s NO
25250 E HWY 318 P
SALT SPRINGS FL 32134
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed name of registered agent and fitle if applicable. (NQTE: Registared Agent signature raquired when reinstating} DATE
9. This corporation is ehgmlg tcl) sausiyéts Intangible A FI;.“I‘E“I,\I?W1 FFEE IS."$I;| 50.50500 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fler , 2001 Fee will be $550. Trust Fung Contribution. [0 Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE D J elete TITLE [1change  [7] Addition
NAME FOWLER, WILLIAM $§ NAME
stReeT anoaess | 25250 E HWY 316 STREET ADDRESS
CITY-ST-2P SALT SPRINGS FL 32134 CITY-ST-7IP
TILE D ] Detete THLE [ change [ Addition
NAME FOWLER, JANET M NAME
sTReeT anpress | 25250 E. HWY 316 STREET ADDRESS
crv-s-zr | SALT SPRINGS FL 32134 CITY-5T-2P ; e e m e
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE O Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemnption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 aitgepment with an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - DaytimePhone #

May 17, 2001 8:00 am

CR2E034 (10/00}

|



