FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT #  P94000081811

1. Entily Name

J & D INVESTMENTS OF DESTIN, INC.

ecretary of State

04-02-2002 90976 013 ***150.00

Princigal Place of Business Mailing Address

CfO DANA C MATTHEWS /O DANA C MATTHEWS

607 HWY 98 E 607 HW B8 E

-DESTIN L 32541 DESTIN FL 32541

| 2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3294 749 Not Applicabls

zip LT rteunty e 2P ) Sounty .}~ 5.-Certificate.of. Staus.Desired. __ [ Agg‘g?qlﬁ%ﬂt_iﬂfl .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MATTHEWS, DANA C Strest Address {P.Q. Box Number is Nol Acceptable)
607 HWY 98 E
- DESTIN FL 32541

City

SIGNATURE
Signature, typed or printed name of ragistered agent and tite #f applicable. (NOTE: Registared Agent signalure reguired when reinstating) DATE
9, This _clorporaliclm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe’;g
(See criteria on back) O Make Check Payable to Department of State
1. *° QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE® DP O Delate TILE [ Change [} Addition
NAME BECK, JOHN E JR. NAME
strter anoRess | 2302 DENNY AVE STREET ADDRESS
orv-st-zp | PASCAGOULA MS 39567 CITY-ST- 2P
TIme ST O Detete TITE [lchange [ Addition
NAME BECK, KIM NAME
stReeT ADDRESS | 2302 DENNY AVE STREET ADDRESS
J-emwv-stze [ PASCAGOULAMS.39567. .. . .. o _.. _Cimy-sT-2IP
TILE [ Delete TILE O change” L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-5T-71P
TIMLE O pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE 1 Dejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TILE J Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CITY-§T-2P ; CIY-§T-2F

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attachmept wit Il other jife empowered.

an address, .

Sl
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

GNATURE AND TYPED OR B

Daytime Phona #

13. | hereby certify that the information supplied with this fllmg does not quality for the exemption stated in Section 119, 07?3) i}, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
of the corporation or the recewer or Irustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Le2 /500

)

CR2E034 (9/01)



