| FILED
| 2005 PO NOAL REPORT . T o Mar 21, 2005 8:00 am

DOCUMENT # P04000160271 Secretary of State
1. Entity Name
J & D OLIVER ENTERPRISES, INC. 03-21-2005 90114 002 ***150.00
Principal Place of Buginess Mailing Address
5901 NW 99TH TERR 590t NW 99TH TERR
GAINSVILLE, FL 32653 GAINSVILLE, FL 32653 -
T s (L E T TR
Suite, Apt. #, etc. Suite, Apt #, etc. - 02072005 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied For
' _5-6 12 qg }qu Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ fg-gesq L‘:"r;“‘m'
6. Name and Address of Currant Reg ed Agent 7. Name and Address of New Registered Agent

Name

GRAY, JAMES F
3615-B 13TH ST Street Address {P.Q. Box Number is Not Acceptable)

GAINSVILLE, FL 32609

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigramure, typed of DHMed NAMA of regiersd sgee and thie § apphcania. (NOTE: Agert sy requeed when DATE
FILE NOWI!I FEE IS $150.00 8. Edection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op ] petee TIE O crange [ Addition
NAE OLIVER, JACKIE H KAME :
STREET ADORESS | 5901 NW 99TH TERR STREET ADDRESS
Cry-51-2P GAINSVILLE, FL 32653 Cy-5T-2P
TE DSTV 1 pelete ME DO change  [J Addition
NAME OLIVER, SHIRLEY D NAME
STREET ADORESS | 5901 NW 99TH TERR ] STREET ADORESS
oTY-5-2P - [ GAINSVILLE, FL 32653 . CTY-5T-2F
e . 3 petete CWRE [Jchange [ Addition
NAE ' : RAME
STREET ADDRESS |-~ : “--J| STREET ADDRESS - - e
GITY-ST-P . “y cmy-sr-zp
s o O Deten | [ change [ Addition
NAME KAME
STREET ADDRESS . STREET ADORESS
GY-51-2P CITY-ST-ZP
Ut 0O veteto TE ' [ Grange  £7] Addition
NAME NAME -
L Lme-ST-2°
TMLE : . O pelete e _ (dchange [ Addition
NAME - . PAME -
STAEET ADOAESS STREET ADORESS
CITY-53-29 < - omy-stze | .

12. | hereby certify that the information
indicated on this report or suppl
of tha corporation or the raceivepor trust
changed, or on an attachment yith an

SIGNATURE: _%

plidd with this iiting does not qualily for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ntal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
empowered o execule this report as required by Chapter 607, Floriga Statutes: ang that my name appears in Block 10 o1 Block 111if

J’///'J 40 s~ 352-07-N86

Doyt Phone #

twnsmowmrmmswssmmmmma

|

- ————



