ROE! R FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P94000043251 Secretary of State
1. Entity Name 02-21-2003 901353 046 ***150.00
JUDSON DANIEL, INCORPORATED
Principal Place of Business Mailing Address
700 MARINE ST P O BOX 1118
CARRABELLE FL 32322 CARRABELLE FL 32322
; i SR I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3272423 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLENDER, FARRIS V Street Address (P.O. Box Number is Not Acceptable)
147 HWY 98

CARRABELLE FL 33322

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistored agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $150.00 -
N . A ian & )
Afe My 1, 2003 s wil be $550.0 et o $500 e
Make Check Payable to Florida Department of State _ '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datata TILE O cCrange [T Addition
NAME MILLENDER, FARRIS V NAME
streer aporess |P.Q. BOX 147 N/A STREET ADDRESS
crv-st-zp  JCARRABELLE FL 32322 CITY-ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME MILLENDER, JOHN C NAME
street sooRess |P.Q. BOX 147 N/A STREET ADDRESS
CiTY-S5T-2IP CARRABELLE FL 32322 CITY-ST-2IP )
TmE ' O pelete TLE ] change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP ) ~ o L CITY-ST-2P .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CITY-S7-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or op-erTaltachment witi zmgddress, W|th all othege, like smpoyed.

- (9 03 F'SO cognr 330/

Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



