2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn Jan 28, 2003 8:00 am

1 i

DOCUMENT #  P96000076976 Secretary of State

1. Entity Nams 01-28-2003 90074 029 ***150.00
J.D. LANDON, INC.

Principal Place of Business Mailing Address
412 S. MILITARY TRAIL 412 S. MILITARY TRAIL
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Pfincipal Place of Business 3. Ma”ing Address | ‘I'“II' ”I “Iu |I"| Il'“ |||” Ilm 'I“I |In| |]NI ll'” IIIII IIN ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CRECK HERE iF MAKING GHANGES
City & State ) City & State 4. FEi Number Applied For
T L et e - - .. Bl - B '65'0697164 * - - NGt Applicable |
Zp Country b Country 5. Cerlilicate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
LANDON’ J. DARRELL Street Address (P.O. Box Number is Not Acceptable)
4180 N.W. 108 AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) . DATE
m
Aft’:lbf Nowil ':_,EE }ﬁ ?50522 00 ‘ 9. Election Campaign Financing . $5.00 may Be
er May 1, 2003 ee will be $550. 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 IN 11
TiiE PSD O elete TITLE Ochange T Addition
NAME LANDON, J. DARRELL NAME
STREET ADCRESS | 4180 N.W. 106 AVENUE STREET ADDRESS
ar-stzp | CORAL SPRINGS FL 33065 GTY-ST-2P
TTLE (1] Delete MLE [J Change [ Addition
NAME NAME -
STREET ADDRESS . L . J smeeTavoRess | oy e i
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE - O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that'the informafob suppiied with this flling does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgleqiergenyreport 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 ar the recei gike empowered to execute thig leport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i ke 5 ed

T DAC CELL LARMDERD /2,3 /o3

ehFPED OR pnlNTE‘b-uaME oF SIGNI R OFFICER OR DIRECTOR Date Daytime Phone #

LY V] 3 4V

v

CR2E034 (10/02)

r



