2000 UNIFORM BUSINESS REPORT (UBR) 5

FILED

DOCUMENT # P99000060201 Z N
Do 01 7w Jun 21, 2000 8:00 am
JOHN J. JACKSON'S PAINT & BODY SHOP, INC. /{ Secretary of State
05-18-2000 90338 024 ***150.00
Principal Place of Buginess Mailing Address
15 NW f0TH ST . PO BOX 1009
HIGH SPRINGS FL 3264 HIGH SPRINGS FL 326551009
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. F| " Applied For
gl-N q%g yé 7 g Not Applicable
f'f‘ L _Eﬁmkm Zp Ez“m'y! 5. Cerificate of Stalws Desied [ _?'Kfqﬁ‘f“‘"a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agant
Name
JACKSON, JOHN J Shoot Addross (F.O. Bax Number is Nol Acoepiable)
1305 SW FAIRMONT ST

-~ HIGH SPRINGS L. 32643~ - s — =

s SP————— =

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNAYORE
Sigrlntu_ , Yped o printed A of regisierad agant and bila f applicable. (NOTE; Ragistarad Apant sipnature raquired when reinstabng) DATE

9. This corporation is eligible to satisfy its Intangtbla " FILE NOWIIt FEE IS $150.00 lecti o Financi

Tax liling requirement and elects 1o do so. After MAY 1, 2000 Fee wil be $550.00 16. 5,33‘,33,?&“&3,%& neine fg-g?;ggfe

{See criteria on back) B Make Chati Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE Wl Aent £ netete TE s {7 Change [T Addition §
NAME tha J. JockSen NAME <
STREET ADORESS ?;DOS S Famont ST STREET ADORESS &
orv-st-22 | ihiger SPRWES . P Jaw4d > CITY-ST- 2P §
e Geof Tres. O3 Delete TIE Ocmae [ Addition | S
HAME Mary J. TJockson + ST NAME
sTEETADRESS [ | B0 € S ind T Far madn STREET ADORESS
ov-stzp |HHoH SPEINGS, Fro 2ab643 CATY- ST- 2P
mE AT T om T 7 Delete THLE ) Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P _Crry-s1-2IP - i - e
TE [ Detets e Cicrange [ Addition
NAE - NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2F ) CIY-§T-2P .
TIrE ‘ O Detete TIME O Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-gT-2IP _ CITY-ST-2P
TIFLE . O Delete ME O Changa [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CIFY-ST-2P CITY-5T-2P

13. | hareby certify that ihe information supplied with this ﬂli:g does not qualify for the exemption stated in Section 119.07(3)i)., Florida Statutes. | further certify that the informalion
accurale

indicated on this report or supplemeantal report {5 true a
of the corporation ar the recaiver or trustes ¢ erad
changed, or on an attachereT with aMhadgeess

SIGNATURE

ha empowared.

and that my signasure shall have the same legal

i

A .-‘.‘l'a.':—ﬁ'l:-..é’

act as i made under oath; that | am an officer or director
gouta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 if

OF SIGNING OFFICER OR IRECTGR

Sfllmloo

Qo -4 -1987
Daytima Frons &




