2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

J. 8. & D, INC.

P96000087696

ecretary of State

04-16-2003 90173 017 ***150.00

Principal Place of Business
11125 CLAYRIDER DR

TAMPA FL 33€35
us

Mailing Address

11125 CLAYRIDGE DRIVE
TAMPA FL 33635

us

AR LA IO

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, otc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber Applied For
NOT APPLICABLE e ——
Zi t Zi Co iti
P Country P untry 5. Certificate of Status Desired O $8.75 A.ddltlonal
Fee Required
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agenl
—— — — E —— AT il ——
KEAGY’ ROGER D Street Address (P.O, Sox Number is Not Acceptable)
11125 CLAYRIDGE DRIVE
TAMPA FL 33635

City

FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

i

' Signature, typed or printed nan-'\e of ragistered agent and titls if applicable, (NOTE: Registered Agent signatura required when rginstating) DATE
i
: FILE NOW!I! FEE IS $150.00 . : ) .
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Gontribution. (] Added to Fees
Mak_e Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TQ OFFICERS AND DIRECTORS 1N 11
THLE D O Delete TMLE [Jchange [ Addition
wae . - |KEAGY, ROGER ) NAME
swreer aooaess | 11125 CLAYRIDGE DR STREET ADDRESS
orv-st-ze |TAMPA FL 33635 - CITY-ST-2IP
TITLE 1 Delete TLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-St-21P
TITLE D Delete TILE . CJchange [ Addll\Oﬂ
NAME - - GRS YTV - T s T e T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete TRLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIME O pelete TITLE [Gchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sypfyed with this filin e asyhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplept
of the corporation or the receivg
changed, or on an attachmepy

address

SIGNATURE: £ 4///’// 7

PED OR PRINTED J

T pr oA s 2t

OF SIGNING QFFICER ORDIRECTOR

eport is rue gglracodrate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
gee empowergliio plecute this repart as reapired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
g all pifier ke empowered

7 s 7S ponzr

Dar Daytime Phona #

S

i

VI RL VU

v

CR2E034 (10/02)



