2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT #  P94000007754 ecretary of State
1. Entity Name 04-25-2003 90257 039 ***150.00
P. D. D, INC.
Principal Place of Business Mailing Address
3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 100 SUITE 100
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, et, [J CHECK HERE IF MAKING CHANGES
Cily & State City & State . 4. FEI Number Applied For
59—3302998 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
NEWTON' CLIFFORD B Street Address (P.C. Box Number is Nol Acceptable)
10192 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
B Signature, typed or printad nams of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ] . ,
) 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee wul'.be $550-°° Trust IFUnd CO':T)‘IU'igbU[\'OH. o D fgﬂllgjotohgiife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TITLE [Jchange [ Addition
HAME " | HARDEN, PAUL M NAME
sTReer ADDRESS | 1301 SAVERPLACE BLV STE 2601 STREET ADDRESS
arv-stze | JACKSONVILLE FL 32207 CTY-5T-21P
TITLE D " [ velete TITLE [lchenge [ Addtion
-,
NAME HUTSON, DAVID W NAME
STREET ADDRESS 3030 HARTLEY ROAD, STE. 100 STREET ADDRESS
CITY-ST-2P JACKSONWLLE FL 32257 CITY-ST-2IP
L D~ Oelete — " e o o C (7 change [ Addition
hae HINSON, DONALD P NAME
_STREETADDRESS | 3030 HARTLEY ROAD, STE. 100 STAEET ADDRESS
Cfv-st2P | JACKSONVILLE FL 32257 oy 5T-2°
TITLE [ petete TITLE [J Ghange [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE 71 Delete Tme ) O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P ) \ CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report |
of the corporation or the receiver or trustee em,

changed, or on an attachment with an addre
SIGNATURE: "M R RE(Donaldf{P. Hinson, President 4/8/03 904/262-7718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

is filin does\ot qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further cerlity that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CLPURM

nv

CR2E034 (10/02)



