2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082908 | Mar 27,2000 8:00 am

1. Entity Name S f S
D & JS ENTERPRISE, INC. ecretary of State
03-27-2000 90100 009 ***150.00
Principal Place of Business Mailing Address
506 WHEELER ROAD 506 WHEELER ROAD
SEFFNER FL 33584 SEFFNER FL 30584
i v A CLA R R
Suite, Apt. #, 6tC. | suie Apl 7 ot ' 5O NOTWRITE TN THIS SPACE™———~—  ~——
City & State City & State 4. FEI Number Applied For
59-3213%2 Not Applicable
op Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SHEDD, JAMES E Street Address (P.G. Box Number is Not Acceptable)
506 WHEELER ROAD
SEFFNER FL 33584
City FL Zip Coue

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.

SIGNATURE
Signaiure. typed or printed name of régisiered agent and Iile if applicanie {NUTE: Registered Agent signature required when reinstating) DATE
" i saontnssissioss | aderWaY LB reswitbosssugo | " ST Sy e ) 3500w e
= ’ * Trust Fund Contribution. O Added to Fees
{See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P J Gelete TiTLE [ changs [ Addition
NAME SHEDD, JAMES E NAME
STREETAODRESS | 506 W. WHEELER ROAD . STREET ADORESS
CITY-ST-2IP SEFFNER FL CiTY-ST-21P
TITLE ST ] Delee TITLE [ change [ Addition
NAME SHEDD, DORIS A NAME
STREETADDRESS | 506 W. WHEELER ROAD STREET ADDRESS
CITY-ST-21P SEFFNER FL CITY-§T-71P
TILE I Delere TTLE 1 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP GTY-$T-2IP
THLE [ Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-sT-2IP
TITLE [ Delete HILE O (] change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oY -ST-2 | Y -ST-71P
TITLE O Detata e [JChange [ Addition
NAME HAME
STREET ADDRESS TREET ADDRESS
CITY-5T-21P ITY-§1-2IP

13, | hereby certify that the information supplied with this flhné; dees not qualify for the dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiementa! report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajveremirustee empowered to execute this report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachag Wan address, with all other iike empowered.

SIGNATURE: 32300 £/ 65070

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING COFFICER OR DITCTOH Date Gaytime Phone #

CR2EN34 (9/99)



