FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 611544 TN Secretary of State
1. Entity Name : ! 01-13-2003 90433 034 ***150.00
THE J.B.D. DEVELOPMENT COMPANY
Principal Place of Business _ Mailing Address
HARBOUR RIDGE ~ — T T - HARBOUR'RIDGET T - - -7 R e
1025 SW MARTIN DOWNS BLVD.#205 1025 SW MARTIN DOWNS BLVD.#205
— IRIRFARMORTIR AR EORRIRAN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1952566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODGE, JOHN B
. Street Address (P.O. Box Number is Not Acceptable)
12772 SW MARINER CT.
PALM CITY FL 34990
¢ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

;:
Lo,
SIGNATURE
Signature, lyped or printed name of ragistered agent and titla if applicable, {NOTE: Aegistered Agent signature raquired when reinstaling) DATE

o o FILE NOWI! PEE IS $150.00
~ After May 1, 2003 Fee wlil be $550.00 '
Make Check Payable to Florida Department of State

o e - - -— = - .8, Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [ Change [ Addition
NAME

STREET ADDRESS
orY-ST-2p

TMLE T O belete
NAME SCHULER, JACK C
streeT aporess | 1025 SW MARTIN DOWNS BLVD. #205

cmv-stze | PALM CITY FL 34990

TITLE PD . [ pelete
RAME DODGE, JOHN B

sTREeT ACDRESS | 12772 SW MARINER CT. STREET AGDRESS
OITY-ST-ZIP PALM CITY FL CITY-ST-2IF

TITLE [IChange [ Acdition
NAME

TITLE [ Defete | TITLE [ Change [ Addition

PEVICIEVE V) [}

w

CR2E034 (10/02)

MAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE_, . [ peete TILE [=-Changs —=}- Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

12, | hereby certity that the information supplied with this fifin
indicated on this report or suppi
of the carperation or the receivel
changed, or on an attachment

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
d tofyxecute t{is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE: ___ SYGINESHOOANRED l’q DS

SIGNATURE AND'KYPED Oft PRINTED NAME OF SIGNING ﬁlcen OR DIRECTOR Cate * Daytime Phone #




