FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REFORT/(UBR) Jun 30, 2003 8:00 am

DOCUMENT # H92013 Secretary of State
1. E 06-30-2003 90067 042 ***550.00
. Entity Name
JO-DAR-KEV, INC.
Principal Place of Business Mailing Address
29 SOUTH BROOKSVILLE AVENUE P.O. BOX 63
BROOKSVILLE FL 34601-5397 BROOKSVILLE FL 348050063
: R
2. Principal Place of Business 3. Mailing Address
suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2624217 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired I:] $8'75 Additional
L Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, JE. W Street Address (P.O. Bax Number is Not Acceptable)
15 ALTA VISTA AVE
BROOKSVILLE FL. 34601-9905
Cily FL Zip Code

8. The above named entity submits lh;'rs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
_the obligations of registered agent:,:

SIGNATURE
- Signature, typed ar printed nama:‘uf ragistered agert and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . FILE NOW!! FEE IS ,-$1 50.00 9. Elsction Campaign Financing $5'00 May Be
After-May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
Make Check Payable to Florida Department of State
10, OFFICEF\‘S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQARS IN 11
LTI PD [ pelste TLE [Dchange [ Addition
NAME - JOHNSTON, JOSEPH E, N NAME
swneer anoress | 15 ALTA VISTA AVE F.O BOX 63 STREET ADDRESS
cv-stzr - |BROOKSVILLE FL - CITY-ST-21P
TITLE STD O Delete TLE [l change [ Addition
NAME JOHNSTON, DAHRYL W. NAME
streeT aDDRess (29 S. BROOKSVILLE AVE. STREET ABDRESS
CiTY-ST-2IP BROOKSVILLE FL CITY-ST- 2P
TILE ' [ pelete TIE [ change  [7] Addition
NAME "TJOHNSTON,KEVINT. ~ : : N R o ) T - o
sTreeT ADDRESS |29 S, BROOKXSVILLE AVE. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-ZP
TILE  pelete TITLE - [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-5T-2IF
TMLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP r\ B CITY-S7-2IP

12, | hereby certify thatthe mformatﬁn 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 repyrt or supplerﬁent report is truesand accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corperation or tRg recelver or trusige empowered tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attadgment with an a , with all other like empowered

o7 AT
R

= B wJohnston ITT 6/26/03  352-796-512
SIGNATURE: TEQUIHE /26/ 3

WNDWTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

SLIEYI0

1w

CR2E034 {10/02}



