2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ;3
DOCUMENT #  PO1000011228 ' ecretary of State

1. Entity Name 04-03-2003 90171 019 ***150.00

JADONCO, INC.
Frincipa! Place of Business Mailing Address
689 LEE HILL RD. €89 LEE HILL RD.
MILTON Fi 32570 MILTON FL 32570

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Staée City & State - . T F4L FEIFNumber Sraman | — - - — —=|  |Applied For
59-3708210 Not Applicable
Zi i i it
P Country Zip Country 5. Certificate of Status Desired O gg;gesq ‘f;?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER, JAY E '

Street Address (P.O. Box Number is Not Acceptable)

689 LEE HILL RD. .
MILTON FL 32670:

B

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept -
r the obligations of registered agent. ’

SIGNATURE
s Signalture, typsd or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

[

FILE NOW!!! FEE IS $150.00
’ . 9, Election C ign Fi i
At Hay 1,200 Foo il e $550.0 e abe e [y 85,00 ueyoe

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete e [ Change [ Addition g_
NAME PORTER, JAY E NAME S
sTReeT AnoRess | 689 LEE HILL RD. STREET ADDAESS 3
CITY-ST- 2P MILTON FL 32570 GITY-5T-2IP g

o

TITLE D [ pelete TILE [ Change [ Addition g
NAME PORTER, DONNA E NAME

SwheeT ADDRESS | 689 LEE HILL RD. $TREET ADDRESS

orv-st-¢ | MILTON FL 32670~ —— © e it s lagyigrgpa ] T e e Tl -

TITLE ’ ‘ . ’ [ peete TITLE [Jchange [ Additien
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the informglisrsapTmeswith this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report oredBplemental repelt is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or director
cf the corporation or the‘feceiver or trustee gfnpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an githchment with an addéss, with all other like empowered.

SIGNATUR D IRE l@'@UQRE lonqern_ 5/&?&)5 $50-63> -75FS

RTURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




