2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P93000066866 Jan 18, 2000 8:00 am
1. Enity Name Secretary of State
D & J ENTERPRISES OF PENSACOLA, INC. D1-18.2000 90110 037 150,00
Principal Place of Business Mailing Address
7171 NORTH DAVIS HWY 71 NORTH DAVIS HWY
PENSACOLA FL 32504 PENSACOLA FL 32504-6254
Us - us
F RS TR VTG G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0604 Applied For
59-32 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7 ?eae.gesq Iﬁ:ﬂecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANFORD, DEBRA A .
! Street Address (P.O. Box Number is Not A table)
5403 MARANATHA WAY oo eeERE
PACE FL 32571
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title ¥ applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
. o o ‘ m
9. }r’hlsfslz_orporatlin is EI:glb:je t? stanffy(;;sslglang:ble ) FILE:&?\;V... FEE iSI $1 50;}:0 " 10, Election Campaign Financing $5.00 May 8
ax m_g r».aqul ement ang elects 1o . After MAY 1, 2000 Fee will be $ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ., \_\ OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE res \Qexy 3 Delste TTLE [ change [ Addition
HAME RANFORD, DEBRA A NAME
staeer aooress | 5403 MARANATHA WAY STREET ADDRESS
ory-sT-ze PACE FL 3251 CITY-ST-ZIP
TIILE V& (' l i D Delste TILE [ Change [ Addition
G\ Yk % Q NAME

TREET ADDRESS 3') 5 H Q, \ STREET ADDRESS

CITY-ST-7IP L\f‘ LA (np r aaﬂpq GITY-ST-2IP

TITLE Bt O Delste TITLE -1 - - = " [JcChange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS

CITY-5T-2IP R CITY-ST-2IP

THLE : O Delete THILE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with 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 or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as reg
changed, or on an attachment with an address, with allather like empoweidd.

SIGNATURE:

ajure shall have the same legal effect as if made under oath; that | am an™fficer or director
hdl by Chapfer 607, Florida Statutes; and thatyny name appe rm 11 or Block 12 if

0165 {Lo] w@<LH YOy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Vala Daytime Phone #

CR2EQ034 (9/99)



