2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Neme

J.D. CONSTRUCTION OF LIVE OAK,

P97000044006 ™\

INC.

NJ

Principal Place of Business

11437 225TH ROAD
‘LIVE QAK Fl. 320680

Mziling Address

11437 225TH ROAD
UVE QAK FL 32080

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90030 025 ***150.00

IR LR ER R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 593447916 Noi Applicabic
- n : -
Zip Country Zp ountry 5. Certficate of Status Desied ~ []  98-7 Addiional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name’
DONALD S' Jin Sireet Address (P.0O. Box Number is Not Acceptable)
11437 225TH RD
#15
LIVE OAK FL 32060 City FL I Zip Code
8. The above named entity submits this stalenent for the purpose of changing its ragisterad office or registered agent, or both, in the Siate of Florida.
SIGNATURE
r Signaiute, typad or printed name of registered agent and title f appicable. (NOTE: Registered Agent signature requized when ransating) DATE
9. ;hisf_cl_orporatiqn is eligibl: :rr: satisty ;s imangible At F“l-lE I“i‘l()\lbflll2 F;EE ISI $150.00 00 10. Flection Campaign Financing $5.00 way Be
ax filing requiremeant and elects to do so. or May 1, 2002 Fen will be $550. Trust Fund Contribution. Added 1o Fens

{Sea criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICCRS AND DIRECTORS IN ¢ _
Tine D O betee TIME Ocrange O Addilion | S
NAME DONALDS, M MAME =3
sTReeT aoDRess { 11437 225TH ROAD STREET ADDRESS g
CITY-51-21F LIVE OAK FL 32080 CITY-ST-2IP lé.r
e WP O Dete WLE VP O Change [ Addition | &
e NELSON, JANET e TaneT DonplDS
STREET ADDRESS | 11437 205 RD smeomess | L1431~ 23S RO
cr-st-ap | LUIVE OAK FL 32060 cITY-51-2P L O Ax Tl 3ol o
TIHE [ Deletn Llul O cChange [ Additon
NAME NAME - -

~STREETADDRESS [~ — o —— — o ———e v i taie = ol STREET ADDRESS =} ——— - - — = s oo
CITY-ST-7P CAY-5T-2P
TITLE O oelete TnE Mchange {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2P CIFY-§T-2PP
TINE 1 pelete WLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-2P
TITLE 7 petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY 8T+ 2P T CITY-57-7P

13. | hereby certify that the information
indicated on this repert or supplementy| fa
of the corporation or the regli
changed, or on an attach

plied with this filin
rt is frue and ac:

=

es not qualify for the exbmpiion staled in Seciion 119.07(3)(i). Florida Statules. | lurther centify that the information
rate and that my signafure shalt have the same legal effect as if mada under cath; that | am an officer or director
ta this report as requirkd by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

S|Gl§iAfuhE:

Calo Daytima Prove #




