2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

DOCUMENT #  S48684 | Secretary of State

1. Entity Name

g

JACK-SON'S A/C, INC. 05-03-2002 90134 009 ***150.00
Principal Place of Business Mailing Address
5611 GEORGIA AVENUE 5611 GEORGIA AVENUE
NEW PORT RICHEY FL 24652 NEW PORT RICHEY FL 34652
2, Principal Place of Business 3. Malling Address “""m mllll”ml I”H 'll” m "N I‘l“ m” III“ I’l”lm’ III(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ,
City & Siate City & State 4. FEI Number Applied For
59-3%7497 Not Applicable
Zi t Zi t it
P Country P Country 8. Certificate of Status Desired [ $8'75 ﬂ_\ddatronal
T e L mene L - = - Lmm o — - IR R TR e FElla ] LT~ e Q-E_GERequ”ed - o] et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nameg :
JACKSON‘ RAYMOND M. Street Address (P.O. Box Number is Not Acceptable)
5611 GEORGIA AVE.
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the Aurpose of changing its registered office or registered agent, or both, in the State of Florida.
e~ 4
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . e : . . « ' ' " : t - " °
:9' Elsfﬁft)rpcr);all?n Lﬁ er:Itgle t?:z:hify[';s Intangible A Fllh.AE NOwW!! I;EE |§“$150.00 10. Election Campaign Financing $5.00 May Bo
* n_g ) quirement and glects 1o ¢o so. fter May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. d Added to Fees
+ ,(See criteria on back) - : Make Check Payable to Department of State . : - T
11. QOFFICERS AND DIRECTORS —I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 1
TITLE PTD [ petete TITLE - [ Change [ Addition §
NAME JACKSON, RAYMOND M. NAME e
'STREET ADDRESS | 5611 GEORGIA AVE. STREET ADDRESS 3
CITY-ST-2)P NEW PORT RICHEY FL CITY-8T-2IP § ]
TITLE sSD 7 Delete TNLE ) . [ Change ] Addition | €5
NAME JACKSON, CYNTHIA D. NAME - it '
STREET ADDRESS 16611 GEQRGIA AVE STREET ADDRESS
CTY-sT-ap  INEW PORT RICHEY FL CITY-5T-71P
i o - = - - - = — = T2
TITLE O delete TILE _ [Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE {7 Delete TILE O Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP r CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and ihat My signature shail have the same legal effect as if made under oalh: that | am an officer or director
of the carporatien or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: L Jack sew (7/7/2002 27~ F(7~ 4024
E odle £ Daytima Phane 4




