AY  BYZLLL0

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P95000066114 ' ecretary of State
1. Entity Name 04-28-2003 90315 014 ***150.00
JD COASTAL TRADERS, INC.
Principal Place of Business Mailing Address
83500 US HWY 1 120 §. BAY HARBOR DR
ISLAMORADA FL 33036 KEY LARGO FL 33047 -
2. Principal Flace of Business 3. Maiiing Addross | m”“l Hl mll HN |Im m“ ||m ||“| |'”| mll |I||| nl” |lI‘ l"|
.
Suite, Apl. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 5 0606 Applied For
6 550 Not Applicable
- - : =
ap Country P Country 5. Certiicate of Status Desied ~ [] 98+79 Additional
Fea Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Regittered Agent
e e RS Name: - - - o —~ - - - Ao lmn -
DOVOLO' JOYCE A Street Address (P.C3. Box Numbet (s Nr;t Acceptable)
120 S BAY HARBOR DR '
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeredt 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 registerad agent and title if applicabla. {NOTE; Registersd Agent signature requirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
Aty 1, 2003 Foo il be SE50.0 om0 o $5.00 ey
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D L O] Delete THLE Olcrange 0 Addilion | &
NAME DOVOLQ, JOYCE A NAME =
sreeT aposess | 120 S BAY HARBOR DR STREET ADDRESS 3
cv-srze | KEY LARGO FL 33037 OITY-5T-2IP g
o
TILE v [ Delete MLE [ Change [ Addition &
NAME DAMVIS, JOE A NAME
streer aooress [ 120 S BAY HARBOR DRIVE STREET ADDRESS
crv-st-zp | KEY LARGO FL 33037 CITY-ST-2P
TIE o [ Delete e [ Change [ Addition
RAME T e Fame S SR 2 e emen e e T R m e - . L e = - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-ZIP
TNLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-20P CITY-S7-2IP
TITLE 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

frustee empowere
an address, with

r like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ental repont 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
O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

308 - L2 Jol

szs_ﬁ)ﬁm-: b TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

SENATUA DELNRED s o ¢ A-Dovolo o3k

Date

Daytime Phons #

i




