2601 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name
J & D ENTERPRISES OF NASSAU, INC. Secretary of State
05-03-2001 90948 005 ***150.00

Principal Place of Business Mailing Address
% DONNIE HOWARD % DONNIE HOWARD
ROUTE 1, 80X 206-C ROUTE 1. BOX 206-C
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009
s P o ——1 IR DA
S5 Donni . Boward. FlsDonn i Howard
Suite, A[?l. #, elc. Suite, A_pi. #, etc. DO NOT WRITE IN THIS SPACE
3*’1‘%/3 Ellery Lowg - [ 3943 E e Leciw,
City & State N g City & State _ ” 4. FEI Number 59.2914580 Applied For
B\‘Z r \.% ('/Q Vi \{, %F l' b Y € Jn \ \-Q l& G \-1 Not Applicable
ip ! Couritry i Codntry - ; $8.75 Additional
39\ qu A) (-\,* SQ{) " \)).2 Do (_\1 /Ua{ 556G« 5. Certificate of Status Desired [ Feo Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T T - ’ Name
’Hg&AERD, DONNIE 3 ’] (-{ 3 E I/Q y‘t( L and Street Address (P.O. Box Nurnber is Not Acceplable)
BRYCEVILLE FL 32008 |
City FL Zip Code

8. The above anj entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pvise %MJGULLQ Dowwie Howa D $-38-q407

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicab?a. {NOTE: Ragistared Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FI;EA NOW!! - |$iﬂ$t‘:;5050500 00 10. Eleclion Campaign Financing $5.00 May Bo
Tax f|||ng rf}qU|remenl and elects o do so. ﬁ After Y 1,2001 Fee wi $ N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, o ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D - 1 Jelete ! TALE ) H . fl Change [ Acdition

we  [HOWARD, JAMES " iyiin i M Howard Names

sTageT Anoress [RT—4-BOX-206C~ R ATy R sraeTAnDRESs | 3 LR Bl v loune a

orv-s-2p |BRYCEVILLE FL = " CTY-ST-ZP Krue o0t Ve s C \ . 3200 1

TLE D O Delets TE s ! 3D - AAChange [ Addiion

NAME HOWARD, DONNIE ... Ty E e A NAME ‘F‘) pluayr ORNCD

~ T - - -

staeeT AnoRess | AF—H-BOX-206:C - % =Ty, STREET ADDRESS %) “E 5 El | ¥ ""‘i |oCer

ov-sre | BRYCEVILEFL - - or-si-2P By e oe Uiibe BV 22009

TITLE _ . . o Doetete __ _J.ime _ | ' el [ Change ] Addition
| “hame ) NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP o CITY-ST-2IP

TILE ) [] Delete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-ST- 2P

TMLE [ Delete TITLE O cChange [ Adatiion

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the infermation
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 carparation or the recelvar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:Doww i & Howanrd @UM&;L‘MMQA(Q b-28-0/ (?o'g)szﬂfi—l%)?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

DOCUMENT # K40981 May 03, 2001 8:00 am

CR2E034 (10/00)



