' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT {usm Feb 06, 2003 8:00 am

DOCUMENT #  P0O0000022337 Secretary of State

1. Entity Name 02-06-2003 90125 018 ***150.00
JDG LIMITED, INC.

Principal Place of Business Mailing Address
607 ROSIER ROAD 607 ROSIER ROAD
BRANDON FL 33510 BRANDON FL 33510
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ v e s mm e e L= L - e em ?9-3630291 e = _|Not Applicable
Zip M Country Zip Country 5. Certificata of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o Name
CONNE]T’ STEPHEN G e Street Addrass {P.O. Box Number is Not Acceptable)
111.E, MASON ST. -
BRANDON FL 33511
i s .
- ‘_;\. . = City Zip Code

8. Trre. atso' pamed entity submits th;s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1h9.obf‘gaﬁons of regislered agent. .

e

SIGNATURE '
Signature, lyped cr pnmed nara of registerad agent and tide if applicable. {NOTE: Registered Agenl signature required when rginstating) DATE
Ik
FILE N:)WI T:EE IﬁlilSOSgg(} 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w $550.00 Trust Fund Contriution. O Added 1o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE T Change  [J Addition
HAME GLAWSON, JESSE D NAME
steet a00ress | 807 ROSIER ROAD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 . GITY-ST-2IP
TILE S (¥ 0elete THILE [JChange (] Addition
NAE GLAWSON, KELLY NAE
sTREET ADDRESS | 607 ROSIER HOAD STREET ADDRESS
CITY-ST-2IP BRANDONFL33840 ~~ ~~ ——~ - -~ = Romsme [~ ”
TITLE 3 celete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TILE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this réport 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 trystee empowered to execute 1h|s 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 g# acdress,

SIGNATURE: 2N, 2.032-08

ATURE AND TYPED G pnmr‘en’ﬁmh’nﬁ SIGENING OFFICER OR DIRECTOR Date - Daytime Phone #

CLooLvVU

nv

i

CR2E034 (10/02)



