FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N loos Secretary of State
(4)

DOCUMENT #

1. Corporation Name

JDS SERVICE, INC.

0 0O

Principaf Place of Business Mailing Address
145 LYMAN RD 145 LYMAN RD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/01/1990
2. Principal Place of Business 28. Maihng Address 4. FEl Number Applied For
23] 26) 59-3015950 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc N ) $8.75 Additional
"2;| ;ﬂ 5. Cenificate of Status Desired O Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 mMay Be
—2;] 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2—4-] ;E] ;;I ;l Persanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBEY, JAY D. 81} Name
145 LVYMAN ROAD 82 Siresl Addross (P.O. Box Number is Not Acceptablo)
CASSELBERRY FL 32707
83
84| City FL |asl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the ebova-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. t am lamiliar with, and accept the ohligations of, Section 807 0505, Florida Statutes.

SIGNATURE S
Signature. tyDad of prbivc name of rogrsinred agernt s ke apgicatke {NOQTE - Registored Agant signature required when reinstaling) DATE
12. OTF ICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oeceTe 11TITLE [T change [T Addiion
NAME ROBEY, JAY D. 1.2 NAME
seer aooress | 145 LYMAN ROAD 1.3 STREET ADDRESS
CITY-S1-29 CASSELBERRY FL 14 CTY-57-2P
TRLE D 7 oELETE 21TIMLE [ change [T Addition
NAME ROBEY, SANCY K. 22 NAME
sweetaporess | 145 LYMAN ROAD 23 STREET ADDRESS
CITY -51-2IP CASSELBERRY FL 2 4CHY-S1- 7P
TITLE [1] [T DELETE 31 TITLE LI Change 7 Addition
NAME ROBEY, DAVID G. 32 NAME
sreetaporess 1 145 LYMAN ROAD 33 STREET ADDRESS
CITY-SI-7IP CASSELBERRY FL 34, GITY-ST-2P
TRE [T pecee 41 TILE [Jchange  [] Addtion
NAME 4 7 NAME
STREET ABDRESS 4.3 STREET ADDRESS
Cy-s1. 2P 44 CITY-5T- 21
TLE [J OfLETE 5.1 TITLE . T Change ] Addition
HANME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-S1-2P
TIE {7 DELETE 61TITLE [ change ] Addition
RAME £2 NAME
STREET ADDRESS 63 STREEE ADDRESS
CIrY-51- 2P 64 CITY-§1-2P

14. | hereby certify that the information suppliod with this filing doos not quality for the exemption stated in Section 119.07(3){), Florida Stalutes. | further certily that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclor of the corporation or the roceiver ar trustee empoweread o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changogy or on an attach ith an addraess (/ O \7
claNATIRE. L A K e S i 20 .95 .7 8Lt

CR2E034 (10/97)



