FILED

Feb 18, 2005 8:00 am
2003 FOR R RUAL REPORT ' T'ON Secretary of State

Aok K
DOCUMENT # P040001 19933 02-18-2005 90054 027 150.00
1. Entity Name
J & D COMMERCIAL SERVICES, INC.
Principal Place of Business Mailing Address ~ !
2120 US 1 SOUTH 2120 US 1 SOUTH Y o
SUITE 115 SUITE 115 2001287,
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 '
T s 0 AR A E
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
S -220LT7Y 2 Not Applicable
zip Country zZp Country 5. Cerlificate of Status Desired O ?8'75 Addit‘ronal
aa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi ad Agent

. w e - - - - Name P — ey -
DEE BOYCE, JESSICA

4822 CARDINAL BOULEVARD Streel Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL | Zip Cade

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, Typed or prntad name of regislered agent and tille if apphcable {NOTE: Registered Ageni signature required wher reinsiating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o T Delete TITLE Ochange [ Addition
NAME DEE BOYCE, JESSICA - NAME
STREET ADDRESS | 4822 CARDINAL BOULEVARD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL. 32210 Ciy-5T-21P
TILE ST 3 Delete TITLE [ Change ] Addition
NAME BOYCE, DARBY A NAME
STREET ADDRESS | 4822 CARDINAL BOULEVARD STREET ADDRESS
CHY-51-2IP JACKSONVILLE, FL 32210 CiTY-ST-2IP
TMLE O pelete TILE [O change  [] Addition
NAME NAME
STREET ADDRESS .|  —— - - . . STRAEET ANNRFSS _ }
i CITY-ST-2P CITY-ST-2P
: e [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S3- 2P s CITY- S7-21P
TIME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TILE 71 Detete TIME Oichange [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-§T-21P ‘ CITY-$T-2P b

12. | nereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | turther 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 thp-eceiver of irustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att. nt with an address, with all other like empowered.

SIGNATURE: Pl Do ow ’\3/11/ 2 o5

R PRINTED NAME dBsiaNiBia omcmy DIRECTOR Date Daylime Phone #




