2002 UNIFORM BUSINESS REPORT (UBR) FILED

R 1 Ts"s)

13. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empoweare: execyye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi I empowered. .

SIGNATURE: ')/rc).'/ﬁ'\hmef Lamd,ﬁfe? 2802 3580(~377L:

ND wyﬁ oy’nmrsn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DOCUMENT #  PO0000062767 Msa" O‘i’ 2002f %}02 am
1. Entity Name ecre al'y O a e ¥
J & D TRUST, INC. 03-06-2002 90131 007 ***150.00
Principal Place of Business Mailing Address
1648 TAYLOR ROAD 1648 TAYLOR RQAD
#22 #221 .
o e “Il”m m IHI“II" II"HI"“II" "”I Il“l "I” ||I|I Ill‘l l“l |"|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE' Number Applied For
59‘3666920 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tem e e U S S S - S ST S 1 {1 ]SSRy S P W=, s ==
NGFORD’ JAMES P Street Address (P.O. Box Number is Not Acceptable}
1648 TAYLOR ROAD
#221
PORT ORANGE FL/32124 City - FL Zigg%je . 8
=212
8. The above named entity submits this state purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 o 7 ,
SIGNATURE v
S\gnatu?/ﬁ-ped T p {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporatiwe %w its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirément and a#cts to do so. After May 1, 2002 Fee will be $550.00 0. Trzztllgzn dag cr))fi:r?;mi::ncmg n fdsd'gjqoh;aeésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE O change [ Addition | 5
NAME LANGFORD, JAMES P NAME &
staezT avoress | 1648 TAYLOR ROAD., #221 STAEET ADDRESS 3
crv-st-ze | PORT ORANGE FL 32124 CITY-ST-ZIP o
TITLE ™ Gelets TITLE ClChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE 1 Delete TLE [ cChange  [] Addition
o NAME o — i S Tmi tace s acman o m = m s = e o o o B NAMEs = e e e e S = P ] s
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LE O Detete TIME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-ZIP .
TITLE ) [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



