2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

1. Entity Name
01-08-2003 90129 034 ***150.00
JARRETT-BODIFORD FORD, INC.
Principal Place of Business Mailing Address
2000 E. BAKER STREET 2000 E. BAKER STREET b U “ “ d “ ‘ J
PLANT CITY FL 3356 PLANT CITY FL 33566
2. Principal Place of Businass 3. Malling Address “INI mll‘lll‘ Il‘l”“l“”" |m Iml M"Iﬂ“ N“m“ M“ \“}
Sulte, Apt. #, eto. Sulte, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1366187 Not Applicable
i Count Zi C i
Zig oumry ® . ounry 5. Certificate of Status Desired O $8.75 Additionat
B v Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JARRETT, BRIAN D. Street Address (P.O. Box Number is Not Acceptable)
ree 0. Box Nu C
2000 E. BAKER ST.
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and ttla if applicable. {NOTE: Registeret Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cupntrigbution. : O ftjscl‘gi{tohli?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TmE P O veiete L Clcrange (7 Additon | &
NAME JARRET, BRIAN D NAME =
steeeT anorcss | 2000 €. BAKER STREET STREET ADORESS 3 |
orv-st-ze | PLANT CITY FL 33566 oITY-ST-2P e
o
TILE VPS O Delete TLE O change [ Addton | &
NAME JARRETT, WILLIAM R. JR. HAME \
streeT Aporess | 2000 E. BAKER ST. STREET ADDAESS |
CiTY-ST-2P PLANT CITY FL 33566 CITY-ST-2IP \
TITLE v — - : " Delete TMLE - - [ Change [ Addition ‘
NAME BODIFORD, WADE A NAME
STREET ADDRESS [ 5028 MUSKET DRIVE STREET ADDRESS
orv-st-2p | LAKELAND FL CITY-5T-2IP
TILE [ Delete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Detete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-IP / ‘ CITY-§T-2P
12. | hereby certify that the informatiop/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 supplgfmental repert is trug,and accurate and that my signature shall have the same legai effeci as it made under oath; that | am an officer or director
of the corporation or the rpeffyugl or frusiee empowgld to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attagMm#p( with an gfidress, all other like ernpoygred.
/ Y/} o
‘-‘-;./ / 7, ,/. r /} I /7 L
SIGNATURE; AN /A .—a--/./,...r..‘ﬂ.;‘r_' ARNE F7 . LLYIOENJP. D) AF-03F 557 /
SIGNATURR AND TYjJED OR PRINTENNAMY OF SIGNINFreRFHEER OR DIRECTOR Date Daytima Phone #

-



