; ‘ - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am

DOCUMENT # §30727 Secretary of State

1. Entity Name 02-17-2002 90061 036 ***150.00
JFD, INC.

Prin¢ipal Place of Bl;;siness Mailing Address e
NS E #TH ST NS ENTHST BUUE’BQY@

P. Q. BOX 2547 P. 0. BOX 2547

s o (T R

2 Principal Face of Business 3. Malling Address
Suite, Apt. 4, etc.’ Suile, Apt, #, aic. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FEI Number ) Applied For
59'192 1628 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
! ) 5. Certificate of Status Desired O Foo Requirad
6. Nams anc Address of Current Reglatsred Agent 7. Name and Address of New Reglstered Agent
> ’ o Name - - ' I :
DANIEL‘ JOHN F Street Address (P.O. Box Number is Not Acceptable)
IS E4TH ST
PANAMA CITY FL 32401
City FL —’ Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or prinmed nama of registared agant and ttle ¥ appicabls. (NOTE: P o Agord & rediirad whin ré DATE
9. This corporation i8 eligibie to satisfy is intangible FILE NOWIl! FEE IS $150.00 10. Election & o Financin
Tax liling requirement and elects to do so. Alter May 1, 2002 Fee wiil be $550.00 ) Yr:g::ndag::u?:un:: e ] ffdﬁq:ézsae
{See criteria on back) [} Make Check Payable to Department of Stale
11. ) QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pST: O Delete e Clene O3 Addiion | S
HAME DANIEL, JOHN F NAE e
STREET ADDRESS 1 315 E 4TH ST STREET ADDRESS §
civ-sT-2¢ | PANAMA CITY AL omy-S1-2P lé.l
e WV O pekete e ] Clcrnge (7 Addition | S
WAME DANIEL, BARBARA S NAME
STREET ADDRESS | 315 E 4TH STREET STREET ADDAESS
Grv-s-7¢ | PANAMA CITY FL 32401 cr-51-2°
me ' : Cloess  f e Ol Crange [ Adition
NAME - Lot . MAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
me O pekete THEE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P oy §1-2P
TITLE : 2 Delete TME ‘[ Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cory.sT-aP CiTY-ST-2P
TNE ‘ [ petste TIE O] Change [ Acdition
NAME ~ ' - NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P chY-5T-2P
13. | nareby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
Indicated on this raport or supplemental réport is true and accurate and that my signature shall have the same legal elfact as if made under oath; that§ am an officer or direcior
o! the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s, with all othar like empowsered.

\m;m.,mm&i@ﬁw%:; sne)  \-\\-02 63 0563

changed, or on an attachmeant with an

SIGNATUR




