2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V63244 May 05, 2001 8:00 am

t. Entity Name

Secretary of State
JACKSON BUSINESS ENTERPRISES, INC. s ST i o1 reh o0 0

Principal Place of Buginess Mailing Address
SROW-ATENHE-BEYE- ¢ 2 | S Geocgi/a 621 5 GEORGHA AVE
1R85~ COCOA FL 32922 - ‘
 POMRANG-BEH-FR-306s-C oo, FL 32722 JXD0D
us
e 5. Geocgiy N
Suite, Apt. 4. eto. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.City & State City & State 4. FEl Number 65_0355051 Appled For
J
ocoa L o292 >

Not Applicasle

Zip Country Zip Country » ) $8 75 Additional
- . § ficate of s De .
fg by % :LZ_ ]/5 ,Q( 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, ROOSEVELT L., SR.
Street Address (.0, Box Number is Mot Acceptable
621 S GEORGIA AVE ( pranle)
COCOA FL 32922
City o Zip Code
I e

8. The above named enlily submits this statem

3y

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

- e
SIGNATUF{E&'{-)/ 24 /QD 059»’6/7/ Z Ja Cls o, Sl ‘/” 25 -2¢ 1274
fS‘(jna ure, lvped or Dr-.w.edﬂﬁéq\ste’ec agent anc itle i a;:pl\ca?( (MOTE: Registered Agent s-gnaiurs requirsn wien reinstating) (IATE
9. This ;prporatiqn i eligibles to;/é{sfy its Intangible FILE NOWI FEE |S- &1 50.?9 10, Eloction Campaign Financing $5.00 May 5o
Tax filing requirement and elécts to do so. fler MAY 1, 2001 Fee wiil be $550.00 - : Y
o Trust Fund Contribution O Added to Fees
{5ee criteria on back) O iake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS [N 11 .
TITLE CPD 1 elete TLE Ochaege Akt | &
NAVE JACKSON, R.L., SR. NAIE =
streetAzoress | 621 S GEORGIA AVE STREET ASDRESS gr;
GITY-8T-7IP COCOA FL 32922 CITy-ST-2IP &
TITLE D [ Delete YITLE ] Change 7] Additicn %
NAKE JACKSON, RUTH NARE
sreeef a00RESS | 621 S GEORGIA AVE STREET ADDRESS
CITY-§T-2IP COCOA FL 32922 CITY-57-21P
MLE 1 Delete THTLE [} Change [ Addition
MAME HAME
STREET ADDRESS STREET ASDRESS
CITY-St-21 CITY-ST-21P
TTLE [ Delete fI1LE O Crange [ Acdition
MAME NANE
STREET ASDRESS STREET ADDRESS
CIEY-5T-2IP GlTY-ST-79
TITLE [ Delete TITLE g Change [ Addision
HAME NAE
STREET ADDRESS STREET ATDRESS
LIty -ST-ZIP CITY-ST-2IP
TITLE ] pelete LE [ Caange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -5T-21P CHTY-5T-21P

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Soction 119.07(3)(i). Florida Statutes. | further cortify that the informaton
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 corparation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail other like empowered.

P -
SIGNATURE: 500 bobrcn 9, Feoosese b £ Tacicsem, 50 4-25-2p00 (320676 273

SIGNATURE AND ERPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate
¥

Dayl e Fhy




