2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J01700 Feb 04, 2000 8:00 am
1. Eny Namo Secretary of State

JUDAH & SONS INC 02-04-2000 90050 032 ***150.00
Principal Piace of Business Mailing Address
13330 INDIAN RIVER DR. 13390 INDIAN RIVER DR.
SEBASTIAN FL 32958 SEBASTIAN FL 32056-3454
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2647383 Nat Applicabile
Zi t i Count it
P Gountry Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
.. . _._.._ . .85 HName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
JUDAH, DOROTHY R. Street Address (P.O. Box Number is Not Acceplable)
13390 INDIAN RIVER DR. '
SEBASTIAN FL 32958
City FL Zip Code
8. The above named 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 registerad agent and 1l it applicable {NOTE. Registered Agenl signaturs requirad when reinstabing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . .
. Election C Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 TrE;:t IES 0 da(r:no;::.'e::?bnungn”anclng 0 E(iie %90'\;22 SBB
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TILE CJChange [ Adcition
NAME JUDAH, JAMES C. NAME
street anoress | 13390 |. R. DRIVE STREET ADDRESS
CITY-ST-71P SEBASTIAN FL CITY-S1-71P
TITLE v [ pelete TITLE [ Change ] Addition
NAME JUDAH, DOROTHY HAME
sTreeT aoness | 13685 77TH TERRACE STREET ADDRESS
crv-st-2p | SEBASTIAN FL CITY-ST-2P
~WILE [ Delese TITLE [JChange [ Addition
NAME T o NAME
e N
STREET ADDRESS STREET ADDRESS - =
G- ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Beiate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Deiete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is irue 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 corperation or the receiver gnlrustee empowered te-exgcute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attactiment w)

bn address, f i
SIGNATURE:

Daytime Phone #

el y
SIGNATURE AND TYPED CR PRINT, ,f 1' E OF SIGNING OFFICER OR DIRECTOR




