w oo -2/
f FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Apr 10,2002 8:00 am
DOCUMENT #  P01000101922 ecretary of State
1. Entity Name
J & D FABRICATION, INC. 02-27-2002 90051 006 ***150.00
Prinzipal Piace of Business Mailing Address
20711 N US Héry 301 20111 N US HWY 309
DADE CITY FL 33523 DADE CITY FL 33523 '
S G AR A
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Acriepliod For
9# - D /, -?6'3 Mol Applicable
Zp Country e County~ -+ I'g, Girtfigato of Sialus Desied [ "Eg%fq’l‘;f:;"m”
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
o e R e s e o o e—— e . Name S S e e mmm e
i " ™ = T | e R e e e S TR T ¢ o e TS e
NEWLON’ JONATHAN W Straet Addrass (P.C. Box Number is Not Acceplable)
13815 US 98 BYPASS
DADE CITY FL 33525

City

Ky

FL l Zip Code

B. The above named entity submits this statemant for tha purpose of changing its registered olfice or registerad agent, or bolh'. in tha State of Florida.

SIGNATURE
= Signaturs, typed or printed name of registerad mgent and tile i applicabe.

{NOTE: Ragisisred Agent signalure racuirad whan Ienslating) {

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax fiing requirement and elects to do so.
{See criteria on back)

FILE NOWI!] FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclr'ion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faas

11. OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D O Detate TITLE D, ¥ Matrange [ Adcition 5
e WIESE, JAMES e Wiiese, JAMES 3
stReeT ao0ress | 20711 N US HWY 301 SIRE1 AODRESS | 2107 14 N.US Fol §
ov-s-z¢ | DADE CITY FL 33523 ov-size | DAPE & vy, FL 33523 ) 5
TinE D : 1 pelete L b V¥ B thange [ Acciiion | 5
NAME MANNING, DARRELL W N MANNING, DAL TL w

1 sweErapoRess | 20711 N US HWY 301 swmeeT apoRess p2orie N RS B.of
cv-st-zp | DADE CITY FL 33523 ovstze [DADE Lity, £ 33523 o
TLE £ Detete e S, T D Change 2 Addition
WAME NAME LIIESE, SHAR!
SaEboRESs | T T T m s e o TR ADORESS- |- 25, a:;ﬂm-_ﬂ.;u.-s Jor -
CY-ST-2p levswe MAbE vy, FL 33523
TITLE 7 Delete 13 ' [ change [ Addition
HAME HAME
STREET ADIAESS STREEF ADIDRESS
eitY-51-2F CIFY-ST-2P
TNLE [ velete TITLE [Oohangs  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-St2 CiTy-S1-2P
NNE [ pelete e [ cnange [ Addition
NAVIE NAME
STREET ADDRESS SIREET ADORESS
CTY-S1-26 CITY. ST 2P

changed, or on an attachment with an addrass, with all other like empowered.

13. | hereby certity that the information supplied with Ihis filing does not qualify for the exemption staled in Section 119.0??
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of tha corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

3)(i), Florida Statutes. { further cenify that tha information
fact as if made under aath; thal | am an officer or director

Z-/3-0 /353 -SF7-323Y

SIGNATURE: _

(=1 Daytima Phons &




