2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P93000071383 ecretary of State

1. Enlity Name 162 ook ok
JD FLOOR SERVICES, INC. 04-16-2003 20256 035 158.75

Principal Place of Business Mailing Address

10971 NW 41 DRIVE 10971 NW 41 DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc- (O _CHECK HERE IE MAKING CHANGES

City & Siate City & State 4. FEI Number 0 14 Applied For
65 5332 Not Applicable
Zi Count Zi Count it
s ouniry P ountry 5. Certificate of Staius Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’

WILLIAMS, DON -
10971 NW 41 DRIVE

Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33065

[\ ‘ \ City FL Zip Code

8. The above named antfty fupmlts tri tement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl gations of egiferpd adgnt. (_Do'ré /\Lkﬂl TS 4. 12-63

SIGNATURE I -
Signature, tprdMM:‘rﬁmyol nglSlegd agent and title if applicable. (NEJ’TE; Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund C;trigbution ’ O ?31-330%?;53 °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE [ change [ Acdition
HAME WILLIAMS, DON .. + NAME
sreer aporess | 10971 NW 41 DRIVE STREET ADDRESS
civ-si-2r - [CORAL SPRINGS FL 33065 CITY-5T-70P
TITLE 1 Delete TITLE {7 Change [ Addition
NAME - e . e L RNME L - e rm— =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
JITLE [ pelate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ) CITY-ST-2IP ,
TITLE ‘ O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE O pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TITLE M change [ Addition
HAME ] NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . , CITY-ST-2IP

12. | hereby cerlify that the infermation upplied wiy this filing coes not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further cert\fy that the information
i true and accurate and that my signature shall bave the same legal effect as if made under path; that | am an officer or director

vered to execuite this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl EA’/@E@U)GRH( (1 PN 4—12-03 Us 444 247

SIGNATURE AWD TYPED OW PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phene #

§
;

v

CR2E034 (10/02)



