FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT Secretary of State

[o o o T NP VN

DOCUMENT #  P95000030996 3
ook e hl
1. Entity Name 01-16-2003 90151 016 150.00
JDBB, INC.
Principal Place of Business Maiiing Address
COUNTY ROAD 400 COUNTY ROAD 400
MAYO FL 32066 MAYO FL 32055 ’
2. Principal Pace of Busingss 3. Mailing Address “"""”‘l m'“"“ "‘” "Hl "mm"”m""lu”, (ml lm ]I”
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59—3309350 Not Applicable
i i Count iti
Zip Country Zip ounry 5. Certificate of Status Desired O $8.75 Additional
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HEWETT, JOHN C
B e e W = e - f'-—".:Stmot.AddmmLR&iBox;Number:i&NotAcceﬂable)——:;;—;—:___, —e
COUNTY ROAD 400
MAYQ FL 32066
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . )
9. Electi ign Financi
Afer ey 1,2003 e wil bo $550.00 ot G 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [T pelete TITLE [ Charge ] Addition _%
NAME HEWETT, JOHN C NAME S
staeet anokess { COUNTY ROAD 400 STREET ADDRESS 3
orv-st-ze - | MAYO FL 32066 CITY-ST-7IP <
o
e VD 1 Delete e (0 Chenge [ Addition o
HAME HEWETT, DARICA B NAME
streeT apoaess | COUNTY ROAD 400 STREET ADDRESS
CITY-ST-2IP MAYO FL 32066 CITY-ST-2Ip
TITLE ] pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP ) R
TLE I O3 elete TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P . ]
TITLE O dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. { hereby certify that'the information supplied with this filw‘ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this regort or supplemental report is true and accourate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ~“AT@%W@UUHED /’//%A,g 33L-294-//%v

VURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #




