2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

ecretary of State

04-10-2003 90067 049 ***150.00

DOCUMENT # P99000054064

1. Entity Name

JANSCO, INC.

Principal Place of Business Mailing Address

12987 NE 250TH CT. P.O. BOX 5189

SALT SPRINGS FL 32134 SALT SPRINGS FL 32134

3 Prineipal Place of Business: 3 Waiing Address ”Il“"l“”l“l m” "m IMI Ilm Ilm Imml" Iml Il“l MHI"
| 133 u (9 :
Suite, AP, #, elc. -~ Suite, Apt. #, etc. WECK HEFE IF MAKING CHANGES

iy & Sjate . City & State 4, FEI Number ' Applied For
& "'L' SD/I V‘JOI 5 ’-':/ 59-3585422 Not Applicable

- T } N oyt
Zp Cotntry Zp Country 5§, Certificate of Status Desired N $8.75 Additional
39-( 3) RS ny.s.a-_-..— D . T s —_Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, WILLIAM S Street Address (P.O. Box Number is Not Acceptabie)
reel ress (P.C. Box Number is Not Acceptable
25250 E HWY 316
SALT SPRINGS FL 32134

City . FL Zip Cede

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

SIGNATURE
S.ignalura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
> FILE NOWN! FEE IS $150.00
: ! ) o Enanci
At My 1200 Feewi b $550.00 o Socon Corprign v 85,00 woy
Make Check Payable to Figrida Department of State '
10. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D O Delete TITLE O change (7] Addition
NAME FOWLER, WILLIAM S NAME
STREeT AoDREss | 25250 E HWY 316 STREET ADDRESS
crv-stor- | SALT SPRINGS FL 32134 CITY-ST-2P
TNLE D [ Delete TTLE [ Change [ Aadition
NAME FOWLER, JANET M NAME
sTReeT ADDRESS | 25250 E. HWY 316 STREET ADDRESS
arv-st-zp | SALT SPRINGS FL 32134 CITY-ST-2P
TMILE e s e e o e LDt 2 e [ TTLE e [ - Lo e e e [[J-Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P ‘
TINLE [ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-ST-7IP
TNLE [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE 7 Detete TILE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption staled in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oathy; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

af%?;/% m_Fo wlep 9”/ ‘f/ 03 - (3)(IS=906b

v AT TN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytife Phana #

CR2E034 (10/02)



