FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 21, 2003 8:00 am

DOCUMENT #  F98000005050 ecretary of State
1. Entity Name 04-21-2003 90542 005 ***150.00
JDS INDUSTRIES, INC. OF 8D
Principal Place of Business Mailing Address
2704 W. 3RD ST : 2704 W. 3RD ST
SIOUX FALLS SD 57104 SIOUX FALLS 3D 57104
o I RIAAMADR SRR
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKiNé CHANGES
City & State City & State 4. FEI Number Applied For
460415545 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired 7 ?8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T I Name - = = = T -
SLETTEN, scotr Street Address (P.O. Box Number is Not Acceplable)
i( i 0. Box i
4102 BULLS BAY HWY #2A
JACKSONVILLE FL 32219
City FL Zip Code

8.-The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SI&NATURE
Signature, typed or printed name of registersd agent and bile if appiicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . )
- 8. Election C F
Atr ey 1,200 Fe wil b 555000 Socior Caoaty e $5.00 ey o
Make Check Payable to Florida Depariment of State '
10. - OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e cp ' O Delete TITLE [l Change [ Addition
NAME SLETTEN, DARWIN - NAME
streeT aooress | 2410 OLD YANKEE RD STREET ADDRESS
orv-sr-ze | SIQUX FALLS SO 57108 CITY-ST-2IP
e PT O Defete e [JcChange [ Addition
NAME SLETTEN, SCOTT NAME
sTreeT anoness | 501 €. 61 ST ST STREET ADDRESS
ory-st-zp | SIOUX FALLS SD 57108 . CITY-ST-2IP
TITLE T VS - = - = Opslete " meg—— |- -~ == -7 ==« W =-e=c - [CChange [ Addition
NAME SLETTEN, DARWIN NAME
sreeT aporess | 2410 OLD YANKEE RD STREET ADORESS
orv-s57-z0 | SIQUX FALLS SD 57108 CY-5T- 2P
THLE * [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7P CITY-ST-2P

12. | 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 supplernental 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 10 exe e=eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachment with an address, with sl T8 like empowered

AERE REQUIRSEH Sotter  Jufo3  b0S-33]-40/0

SIGNATURE: m HL

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Date™ Daytima Phone #

- A

ars

CR2E034 (10/02)



