FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am

DOCUMENT # S58848 Secretary of State

1. Entity Name

MARK JACKSON MOBILE HOME SERVICE, INC. 02-18-2002 90138 018 ***150.00
Principal Place of Business Mziling Address

9040 SW 54 PL 9040 SW 54 PL

COOPER CITY FL 33328 COOPER CITY FL 33328

IR R SRR

o

. 6. Name hind Address of Current Registered Agent

- e e N AT —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I ———
City & State - City & State . 4, FEI Number Applied For
i /'C/ ‘ ok N f JZ: F / ¢ 650267116 Not Applicable
Zi ¥ 4 ; .
" = unry ap ‘/ puntry 5. Certificate of Status Desired 0 $8.75 Additional
33228 " 22328 " | Koo
r e

7. Namg and AdAress of Jew Registered Agent
JACKSGN, MARK 57 J '%

g%“gl’?sv; gTWPLFL G TSI TSR T
33328 2
_Cw’ (’ ME 7 F_ / [
: S

City

FL | 2%52%

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

SIGNATURE
Signalture, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 10 Hlection Campalgn Frencnd ffd-e(c’ﬁo",’lz!éfe
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND D!RECTORS 12. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O peete T P elrnd O Change (] Addition
NAME JACKSON, MARK NAME e o
sTreeT aooress | 9040 SW W54 PL stoeeraconess | 2724
A PL
crv-si-ae | GOOPER CITY FL CITY-ST-2P QOHOS L. 44
TITLE [ Delete TITLE , Ej [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O Change [ Addition
" NAME T = = Rae— e ——— . .
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment wi n addre itgeall Other i -
,‘H"j% c_,)e S A~30-0

/)

v
q ;
~ -

SIGNATURE: ___ /7754 K.

Daytime Phona #

ny

CR2E034 (9/01)



