(O] TSIV V)

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P99000060201 ecretary of State
1, Entity Name , 04-14-2003 90220 007 ***150.00
JOHN J. JACKSON'S PAINT & BODY SHOP, INC.

, Principal Place of Business Mailing Address
15 NW 10TH ST PO BOX 1009
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
2. Principal Pass of Businass T3, Mailing Address H"”Il'"l ’l“l ||ml|m m" "m““l ml‘ ““I “m“m “Il ““
Suite, Apt. #, ate. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3584648 Not Applicable
2P Country e Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and. Address of Current Registered Agent . 7. Name and Address of New Fleglstered Agent
Name =T - -
JACKSON, JOHN J Street Address (PO. Box Number is N.tA tasle)
ree ress (PO. Box Number is Not Acceptable
1305 SW FAIRMONT ST
" HIGH SPRINGS FL 32643
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallonsm
SIGNATURE —_ o L - ‘ ‘ / / 2/0632
SIGW pnme/d W/ﬂ!’slew and title i applicable, (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILEé(OW!!! Fé{ls $l15/0'00 9. Election Campaign Financin $5 00
After May 1, 2003 Fe‘.a will be $550.00 ‘ Trust Fund Col:ltr?bution. ° O Add.ed toh:'?;sa °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . [ Delete TITLE [ Change [ Acdition | &
NAME JACKSON, JOHN J . NAME =]
smeer.annsess: [1305 SW FAIRMONT ST STREET ADDRESS 3
orv-s-z67“HIGH SPRINGS FL 32643 CITY-ST- 24P <

i o
A O Delete TME O Crarge (O Addition | &K
NaME THOMPSON JACKlE L : NAME
streeT anoress PO BOX 1802 ‘ STREET ADDRESS
ony-s-z¢ " HIGH SPRINGS FL 32655 CITY-5T-2PP
smme - e BT e o i o - — =) -Deiete = - '«-l MLE e} ¢ T = e 2= - inae o o=a= . . [ Change . . [[] Addition
e . BMITH, DAVID A .~ NAME
streer aooaess AT 1 BX 1326 STREET ADDRESS
crv-sr-zr FORT WHITE FL 32038 CITY-5T-2IP
TITLE : . [ Detete TITLE [J change [ Additicn
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-21P
TLE [ Delste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee emp0wered 1o execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attagheme sefdresg, with all other like empowered.

SIGNATURE S REAUIRESw I d HG/C%’M/%Q ~0% 386 757 /I8P
PRO'OFFPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phene #




