. ‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98171

1. Entity Name

J & D, INC.

Principal Place of Business
837 BULKHEAD ROAD i
GREEN COVE SPRINGS

FL 32043
us ..

us

Mailing Address
. 937 BULKHEAD ROAD
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ,
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90094 020 ***150.00

v ilad

AR AR AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FElNumber  §9-2634775 Applied For
Not Applicable
i i ntr i
Zp Country zp Country 5. Certificate of Status Desired O $8‘75 Addmonaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - L B T ——— .. - Name= ==~ " -~ - [ -
SMITH, M. DENISE Street Address (P.0. Box Number is Not A b
.O. i 1 t
937 BULKHEAD ROAD ltreet Address { ox Number is Not Acceptabie)
GREEN COVE SPRINGS FL 32043 |
City Zip Cede
i FL
8. The above nam ntity subnfits this statement 1gr the purpoge of charging its registered c;fﬁce or registered agent, or both, in the State of Florida.
SIGNATURE i
S\'ﬁalure. tw;ed or rﬂ‘lnted name of registered agent and lys it applicable. {NOTE: Registerad Ago;nr signature requirad when reinstating) bate f
1
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depa'rtmem of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE sl O Delete TITLE O change [ Addition | S
e SMITH, M. DENISE AV 2
streer ancress | 837 BULKHEAD ROAD STREET ADDRESS g
orv-sr-z¢ | GREEN GOVE SPRINGS FL CIv-ST-2p 2
TITLE v [ Delste TITLE (O Change [ Addition %
NAME SMITH, M. DENISE HAME
steer anoress | 937 BULKHEAD ROAD STREET ADDRESS
orv-st-zr | GREEN COVE SPRINGS FL cnv-m-:zu:
MLE . . [ Detete TILE + Ol Change [ Adeition

- “N:ME‘--—'-H— - T e e e T e e e e i i s nN‘:’V‘!E‘_ et R — e e pma— e AT s gt e |
STREET ADDRESS STREET A[‘EDRESS
CiTY-ST-2P CITY-§T-7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
TITLE [T pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Giry-SI-2p

changed, or on an attgghment wi

SIGNATURE:

13. [ hereby certily that the information supplied with this filing does not qualify for the exempii:on stated in Section 119.07(3)(1), Floricia Statutes. | further certify 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 director
of the corporation or the receiver or trust&? empowEred to execytte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all ather [i

empowgreds

lor  Qof2g4-4293

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTCR

L/L’II

"Dale ,  Dayime Phone ¥




