2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
JACKSCON & ASSOCIATES, GENERAL

DOCUMENT # v352 (o "\

CONTRACTORS, INC.

FILED

Principal Placs of Business

6254 COLAN PLACE
SARASOTA FL 34240
Us

Mailing Address

6254 COLAN PLACE
SARASOTA FL 34240

us

2. Principal Place of Business

3. Mailing Address

200 S. ORANGE AVE.

JACKSON, THOMAS
6254 COLAN PLACE
SARASOTA FL 342490

Suite, Apt. #, elc. Suite, Apt. &, atc. DO NOT WRITE IN THIS SPACE
C/0 WILLIAM M. SEIDER
City & State City & State 4. FEI Number Applied For
SARASOTA, FL 65-0344174 Not Applicable
e Cauntry __ 322’2 16 ‘:;';':’ 5. Cortificato of Status Desired 0 ﬁ:gﬁq‘:::;"“""
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M.

Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH ORANGE AVE.

City

SARASOTA FL Imcm 34236

8. The above named entity submits this s

nt for the purpose of changing its regi

office or regl.

d agent, or both, in the State of Florida.

empowered.

SIGNATURE:

SIGNATURE {\v 4/17/00
Sigratura, lypdlf or prinied nema of megisiamd agent and tite ¥ appicable (NOTE: Registerad Agant signature raquired when rainstating) DATE
9. This curporbon is aligbla to satisfy its Intangible 10. Blection Campaign Financing $5.00 May Bo
Tax filng requirement and elects to do so. Trust Fung Contribution. D Added to Fees
(See criteria on back) D
11. OFFICERS AND DIRE DDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [Cipslete TTLE DChanga [Jpadivon
NAME JACKSON, THOMAS NAME
STREETARDRESY 6397 XYLIE CREEK WAY STREET ADDRESS
CiTY - 8T-ZIP SARASOTA FL 34240 CITY - ST-ZIP
TiTLE v Coeiee TITLE () change  [Jaddition
NAME JACKSON, NANCEE NAME
sTREET ApDRESS] 6397 KYLES CREEK WAY JSTREETADCRESS | 6397 KYLIE CREEK WAY
CITY- 5T- ZIP SARASOTA FL 34240 CITY- 8T-ZIP
TITLE Coetate TITLE [Ochange: [Jradition
HAME =" - =f = NAME - .
STREET ADDRESS; STREET ADDRESS
CITY - 5T-ZIP CITY - 8T- 21
TITLE Dogmﬂ TIME DChanga [____]Addnion
NAME NAME
STREET ADDRESS) [STREET ADDRESS
CITY-5T-ZIP CITY - ST- ZIP
TITLE Dogm@ TITLE Dchange [Thadition
NAME NAME
STREET ADDRESS] ESTREET ADDRESS
CITY- §7-2IP Ty -ST-2P
TITLE DDalala TITLE DChang& E]Addition
NAME NAME
STREET ADDRESS. TREET ADDRESS
CITY - ST- 2IP CITY - §T- ZIP
13, | hareby cerlify that the information supptlied with this filing does not quaiify for a-: axamption stated in Section 119 07 JSI) Florida Statutes. | further certify that the information indicated on this report
or supplemental report is true and accurate and that my ature shall hayerd me legEpffact as f made under oa at | am an officer or director of the corporation or the receiver or trustes
empowered 1o executa this repart a3 required by Chapter 807, Florida Stafutes; and that my hame appears in Block 11 or Block 12 if changed, or on an attachment with an addrass, with all other like

230> M3/

VER INTED RAME OF aGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90099 015 ***150.00



