.

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F97000001548 - -
JD SPECIALTIES, INC.

Principal Place of Business

29575 ONQ BLVD.
ORANGE BEACH AL 36561

Mailing Address

P0:BOX 2588
OBANGE:BEACH. AL 36561

29575 Ono Blvd.

Orange Beach, AL 36561

2. Principal Place of Business

3. Mailing Address
29575 Ono Boulevard

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30116 042 ***150.00

740809

I

I

WKW

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number 63-1 1 17876 Applied For
Orange Beach, AL Not Applicable
i Count i Count ii
Zip niry Z|§ 6561 Boe;nlwdw in 5, Certificate of Status Desired O gg'gg“?gg:'o"a'
- _ 6. Name and Address of Current Reglstered Agent. B 7. Name and Address of New Registered Agent
Name
JOHNSON, ERNEST
Street Address (P.Q. Box Number is Not Acceptable
104 BEACHWOOD DRIVE ( prabie)
PANAMA CITY FI. 32413
City FL Zin Code
8. The above hamed 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 of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . N ] . ' M ' ""
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTCRS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [T] Addition
NAME DUKE, JANICE K NAME
STREET ADDRESS | 29575 ONO BLVD. . STREET ADDRESS
ov-s-2° | ORANGE BEACH AL 38561 CITY-ST-2IP
TMLE v 1 Detete TME [Jchange [ Addtion
NAME DUKE, R. WAYNE NAME
STREET ADDRESS | 99575 ONO BLVD. STREET ADDRESS
cirv-s-2p | ORANGE BEACH AL 36581 CITY-ST-21p”
Tore = 48 = = S Tt o [T belete =fme - - - - [ change - ~[ Addition
NAME STORY, PAM NAME
STREET ADDRESS | 20575 ONO BLVD. STREET ADDRESS
crv-sT-2F | ORANGE BEACH AL 38561 CITY-ST- 2P
TMLE (3 pelete TITLE Clchange [ Addifion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ B smeet anoRess
GITY-ST-7IP CITY-ST-ZIP
TLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attach

SIGNATURE:

of the corporation or the receiver or trustee empowared o execyje this re

1 with an address, with all gther i

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 directer
PCFdT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red, .

S-g-0/ (339)98-544>

Date

"'—B{yﬁms Phone #

s
1

CR2E034 {10/00)



