FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J76352

J.0.D. PRINTERS, INC.

Principal Piace of Business
DEANA A KINARD

2420 £ OLIVE RD. STE B
PENSACOLA FL 32514

Mailing Address

DEANA A KINARD

2420 E OLIVE RD. STE B
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

05-01-2003 90260 027 ***150.00

%

A AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2812317 Not Applicable
= - " _ _ L
ip Country - dip . | _|Fountry __ 5-Certificate of Stétws Desired ™™ []”“gg'gesql':?:&""”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
KINARD, DEANA A Strest Address (P.O. Box Number is Not Acceptable)
2420 E OLIVE RD
STEB .
PENSACOLA FL 32514 City FI | ZioGode

8. The above named

the abligations of/re istered eﬁ#@/o/
, x -0
sianaTURE __J{ : wre R

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~-3-03

Signalure, typed of printed nama of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signature réquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee wili'be $550.00

i.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Flerida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'BECTORS IN 11 .
TITLE P 3 Gelete TILE ] Change ] Addition g
wE' | KINARD, DEANA A NAME 2
sTreeT ADDRESS | 8769 MEADOWBROOK DR. STREET ADDRESS 3
ory-st-2r- | PENSACOLA FL 32514 CITY-$T-2F g
TITLE ‘ o 1 Deleie TILE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

e . - o - [ Delete TME - - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TTLE O pelete I TMLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2P

TITLE |:| Delele TITLE O Crange ] Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BIP CITY-ST-2IF

TITLE O pelets Tme [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: W/ SIGH (LB PEms I ihacd

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

{-3-03 $50-477-411L

Date Daytima Phane #




