2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JDBS, INC.

H10344

Principal Place of Business
327 E. HIGHBANKS RD.

Mailing Address
327 E. HIGHBANKS RD.

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90124 043 ***150.00

P. O. BOX 128
DEBARY FL 32713

P. 0. BOX 128
DEBARY FL 32713

MR ERERAM BRI

2. Principal Place of Business

0B ex 30128

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

City & State City & State 4. FE! Number Applied For
ey, L 59-2420676 Not Applicable
Zip Country \33)% 3 -0 ] Q 5) Countl}ry‘s \q 5. Certificale of Status Desired | !§ess.ge5q Q?g’“n"al
6. Namea and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
St = EasSa == s =Name:-—e"*f “&"Z’&E'{\T ".."_:S\* _C_SZ_;;\(’_S "t‘:‘_" SR
BAGWELL' JAMES L Street Address (P.O\.‘Box Number’is Not Acceptable)
580 BEANASEK DR
DEBARY FL 32713 7)0 Bshayove. Teyy-
City ~ Zip Coge
SouSord FL | 2597/

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

SIGNATURE

Signature, typed or printed name cf registered agent and tills if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on ack) 0 Make Check Payable to Department of State
1., CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TMLE P O pelete TITLE "E %UJ e\\ 1 -G\CLW\&S L_ . ﬂ(}hange [ Agdition
NAME BAGWELL, JAMES L NAME .
sthesT A00RESS | 560 BERNASEK DRIVE sweeraovness | 1770 ‘)1‘5\\6"‘0 ve Tery
CTY-57-2IP DEBARY FL CITY-ST-2P S VCQOY‘M . Tl (3 QQ‘?/
TIME S O Detete TITLE S\\C«,\ Q‘P" Q R oA Change [ Adtion
N SHALETT, CHARLES A ) G ‘ m@ Oy
STREET ADDRESS | 505 DELTONA BLVD. STREET ADDRESS rizal €§/ 0y W
CITY-ST-2P DELTONA FL CITY-ST-2P O cwonek  Deach BL 34 9 } </
TE - VP e -~ - [0 Delete TITLE . ) [ Change (] Addition
NAME FLYNN, WILLIAM J. NAME
STREET ADDRESS | 39213 CHIPPEWA AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL CIRY-ST-2IP
TITLE T 1 Delete TITLE [ Change ] Addition
NAME PUGH, HARRY D. HAME
STREET ADDRESS | 1409 CHICHESTER ST. STAEET ADDRESS
CITY-5T-21P ORLANDO FL 32803 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CAY-ST-2P

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 trustee 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 attach ith an address, with ther like empowered.
. laloa 38 -4Ly-4dP

OR DIRECTOR Daytima Phone #

< g :
N o a0 .} £l

SIGNATURE:

Data

/ﬁtyhuas AND TYPED OR PRINTED ;mfz 75 SIGNING OFFICER
N 7

t

-

2mm

CR2E034 (9/01)



