FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  L01310 ecretary of State
1. Entity Name 04-14-2003 90399 013 ***150.00
RED/JD, INC.
Principal Place of Business Mailing Address
D/B/A 7958 WOODPECKER TRL
SAVELBERG CLEANERS JACKSONVILLE FL 32256
A —— i IRV R
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number Applied For
58-2960717 Nol Applicable
7 Country Zip Country 5. Certificate of Status Desired ] $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il e ST LT e e —LNajn:e__"_v‘——‘—-"’- e T o ) R,
TOUSEY‘ CLAY B JR Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202 City FL | Zecoce

8. The above named entity supmits:this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered a'g'bnt,

ny

SIGNATURE .
Signature, tvpad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
‘31 -
* _ FILE NOW!N! FEE IS $150.00 M . ) ‘
———— 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Pa ent of St _
10. ‘QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE c - [ petete TITLE / [ Change [ Addition g
NAME DAVIS, RONALD E - NAME =
siReeT apoRess | 7958 WOODPECKER TRL STREET ADDRESS 3
CITY-S7-7IP JACKSONVILLE FL 32256 CITY-5T-71P &
it WP . O Delets e ‘ Ol Ctange [ Addiion % _
NAME DAVIS, JOANNE J NAME
STREET ADDRESS { 7958 WOODPECKER TRL STREET ADDRESS
oITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-7IP
TITLE PS o Ol oelete __ _ Q_TTLE o i [Cichange [ Addition
AVE GULLA, KAREN ‘ NANE
STREET ADDRESS | 8772 REEDY BRANCH DRIVE STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32256 CiTY-S7-2P
TILE EXp O pefete TILE S.Crange [ Addition
NAME DAVIS, MARK E NAME ' |
STREET ADDRESS | 10550 BAYMEADOWS RD #624 STREETADDRESS | Lo § W7  Whiypeer woill hawe
CITY-ST-21P JACKSONVILLE FL 32256 CITY -ST-2IP .
TILE . [ Detets TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
incticated 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment witrpan addresg with

SIGNATURE: __ RSlGHATUSE FzQUSRED 4/9 /83 (o) 28550 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #




