FILED

2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am |

DOCUMENT # P02000074491 Secretary of State :
01-14-2003 90042 029 ***150.00

1. Entity Name

D & J MARKETING, iNC.

Principal Place of Business Mailing Address ' ’ .
2041 NW 16TH ST, 2041 NW 18TH ST, JUUUlodl
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2, Principal Place of Business 3. Mai!ing Address | ‘ll"l” “l ||||| “ln l|“| ||U| ||m I|“| ‘|||I |||” |||’I |I|I| ﬂl\ }III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City &-Slate 4. FEI Number Applied For
5-’ o‘*’ 6 7 ‘, q Not Applicable
“p .- - Couﬂtry -~ "le-*— - Country ~5. Certificate of Statli§ Desiréd a . ‘$8'75'A,ddiﬁ°"al )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A CORPORATE SERVICES INC.
216 SOUTHERN COUNTRY LANE
QUINCY FL 32351

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

City FL Zip Cede

8. 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 famiilar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signatura, typed or printed nama of ragistered agent and ille if applicable (NOTE: Registered Agent signatura required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
Aﬂa! May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 = '
e DPST 1 Delete TLE [ change [ Addition | &
NAME DERRY, DONNA H NAME =)
smaeeT poress | 2041 NW 18TH ST. STREET ADDRESS g
ov-s-ze | CRYSTAL RIVER FL 34428 GITY-5T-2P g
TILE O peletz TME [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
| cy-stzp ——- . _— — - . - omy-st-mP_ .| L. L. - L —_— . .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-ZP '
TINLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TLE L] Detete TLE : [ changa [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is frue 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 967 aTAR55VIRED Januas 13,2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIglING OFFICER OR DIRECTOR ¥ pate

Daytime Phone #




