2001 UNIFORM BUSINESS REPOIT {(UBR)

4/31

FILED

KINARD, DEANA A
8102 N. DAVIS HWY.
PENSACOLA FL 32514

Stree! Address (P.0. Box Number is Not Acceptabla)

Gity

;U

FL

Zip Code

8. The above

- n 3 I
AN
niity submits tifyf siterpef for the pfirposa of changing its registered office or registered agent, or both, in tha State of Florida.
/ .
Yo A. . . 4-
DATE

24-0l

SIGNATURE

‘Sighalure, lyped o printad nama of ragisiored agent and tibe il applicabla.

INCTE: Regisiored Agent OnSLre Maquired when rensisting}

9, This corporation is eligible to satisly its Intangible
Tax filing requirerent and efecls to do so.
(See criteda on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

Make Check Payable o Department of State

10. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fess

S May 22, 2001 8:00 am
DOCUMENT #:J76352 AN y 22, :
1 Eniy Name Secretary of State
J.0.D. PRINTERS, INC. 04-30-2001 90317 005 ***150.00
Principal Place of Business Malling Address
% JERRY H. KINARD % JERRY H. KINARD
8201 N. DAVIS HWY 8201 N. DAVIS HWY
PENSACOLA FL 32514 PENSACOLA FL 32514
e e BRI BRI KA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59-281 2317 Applied For:
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?‘:;;fq m‘vﬁonal
6..Name gnd Address of Current Registeved. Agent 7. Name and Address of New Regisierad Agent
= [ TNamg —— = —_— L

indicated on this repon or supplg
changed, or on an attachmaent

SIGNATURE:

prial report Is rue and /3
of the corporation or the recelivef o trustee empowarad g ¢k

13. ) heraby certify that the information supplied with this riling e
an addrass, with all - ik e

@ exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
signature shall have the same lagal afleci as il made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 1f

S~/5-0) 82 4776112

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 =
TRLE 0 0 celete MLE O Ctange [ Addition | S
NAME KINARD, DEANA A NAME e
staeer aporess | 8769 MEADOWBROOK DR. STREET ADDRESS %
cmv-st-2p | PENSACOLA FL 32514 CTY-S1-2P @
THE 3 patete TIE O Changs [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
TITLE [ palete TIE [JcChange 7 Addition

. zﬁME == NAME - _— . "

_STREETADDRESS | __ N _ - J) . STREET ADDRESS _ e _ _ —_

CITY-ST-2P CITY-5T-2P
TmE ‘[ petete TME O change  [J Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Crry-5T-2P CITY.-ST-1p
TME O Delete TE D crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cary-S1-2e CITY-ST-21P
e [ perets TIE CJcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-ST-2



