2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # V35316 R Secretary of State
1. Entity Name 02-03-2003 90023 029 ***150.00
JACKSON & ASSOCIATES, GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
6254 COLAN PALCE 200 S0UTH ORANGE AVENUE TVUNIZItN
SARASOTA FL 34240 C/O WILLIAM M. SEIDER
Uus SARASOTA FL 34236
s DR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65‘0344174 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent T " " 7.”Name and Address of New Registered Agent
Name
JACKSON' THOMAS A Street Address (PO. Box Number is Not Acceptable}
8397 KYLIE CREEK WAY
SARASOTA FL 34240
City FL Zip Code

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and fitle if appticable (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Detete TILE [ change [ Addition
NAME JACKSON, THOMAS NAME
street anoress | 6397 KYLIE CREEK WAY STREET ADDRESS
orv-st-2p | SARASOTA FL 34240 CITY-§T-2P
TITLE 1Y) O pelete TITLE [ Change  [] Addition
NAME JACKSON, NANCEE NAME
street a0oress | 6397 KYLIE CREEK WAY STREET ADDRESS
GITY-5T-2IP SARASOTA FL 34240 CITY-ST-2IP )
TILE - - [ Delete TIE T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementd) report is true and accurate and that my signature shall nave the same legal effact as if made under cath; that | am an offiger or director
of the corporation or the receiver or trusige efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an adyress, with all other like empowered.

e /{29 fe3  Au1-377-97 (|

/SIGNA'I'UFIE AND TY?EDPR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



