2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

Secretary of State

02-11-2003 90065 033 ***150.00

DOCUMENT # P95000035942

1. Entity Name

;
|
|
|
|
|
|
|

PDJ, INC.
Principal Place of Business Mailing Address
2313 CEDAR SHORE CIRCLE 2313 CEDAR SHORE CIR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANG%S
City & State City & State 4. FEI Number Applied Fer
59—3314999 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O fg';?q S:;dci’tional ,
— e o . N — ree.nec 1. |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
\ - !
GLORIA J SALMON Street Address (P.Q. Box Number is Not Acceptable} ‘
2313 CEDAR SHORE CIR
JACKSONVILLE FL 32210
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sig_nature, typad or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. FILE NOW!! FEE |S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fe?-will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIIE PD O Delete TITLE [JChange [ Additon | &
NAME SULLIVAN, BECKY NAME g
smeet aooness | 5 TANGLEWOOD DR STREET ADDRESS 3
orv-st-ze | MILFORD MA 01757 oITY-ST-27P <
TITLE VPD [ pelete TITLE [ change [ Addition %
MAME JOHNSON, BRYAN K NAME
sTReeT ADDRess | 2313 CEDAR SHORES CR STREET ADDRESS
ore-gi-zr | JACKSONVILLE FL 32210 CTY-S7-2IP
LE s~~~ T T T T T TOoekte  f TE o - ) [Jchange [ Additien
HAME SALMON, GLORIA J NAME
streeT ADDResS | 2313 CEDAR SHORE CIRCLE STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-3T-2IP
TILE TD [ pelete TITLE O change [ Addition
NAME SALMON, GLORIA J NAME
sTReeT anoress | 2313 CEDAR SHORE CIRCLE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P GITY-ST-ZIP
e 3 Delets TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-21P

42. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyjerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm ntwitr"l an address, with all gther like empowered. ‘ g q 6’—/—‘
SIGNATURE: . &7@? e ;‘S@UM@?A’@F/& J Sa//'m M / ‘7/05 7786 -688F

SIGNATURE AND TVWD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




