|
' 51

2002 UNIFORM BUSINESS REPORT (UBR) -

FILED
Jun 06, 2002 8:00 am
Secretary of State

1. Entity Name Pg?c C 0081 949 05-21-2002 90856 030 ***150.00
J & D TODD ENTERPRISES, INC.
Principat Place of Business Mailing Address . oy
) . - Jd1814
2740 USt SOUTH 2740 US1 SOUTH LuaBsasy
ST. AUGUSTINE FL 32088 ST, AUGUSTINE FL 32088
2. Princjpgl Place o Busi . 3. Mailing Address ”"U"l ”I u" ’ llm "“I "m I"” "m Im’ “III II"I Iml ml ,I"
- P &0 ; .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stat, 4. FEI Number Applied For
'-& 7‘ A’ﬁ& 34 0e ' ?/ Sy' . 75 usS Live . Z/ 53-3470872 Not Applicabla
Zp T Couny Zip - Counir _ . $8.75 Addlional
. 8. Certificate of Status Desired . ona
Lé&JD k é -3"', &U' AN S -3;— 87 é 51( NS u O Fee Required
i 6. Name and Address of Curront Reglstered Agent 7. Name and Addreas of New Registered Agent
e == e T B T —
N s L e == s S = | g'-BdaTQC)(:—'L—'-; = i o Bl
SHEFFIELD, J. HOWAED Street Am(:_ej,sg. Box r@ﬁm is sjt Ac?gtamz_
4209 BAYMEADOWS RO Q. RE INE LANC
SUME4 - -
JACKSONVILLE FL 32217 City .k, Zip Cod
tJ.-‘-"_‘:.a‘r 7:‘.7:.- S{l f uqu—s#‘Nc FL 8:3036
8. The above Named-¢ }fty?gpn;g;ms.l,his statement for the purpose of changing iis registerad office or registered agent, or tﬂth, in the State of Florida. -
R N ’ 7 /0/ . ;/ .
" - - ) L —
SIGNATURE i el B Fidii iy e 024 f;'
Sigrianite, typad of printad nara Of Tegisterad gen and e il applicabla. (NOTE: Registeted Agent gnalng required when /ansiatng) DATE
9.".ﬁl-s-Esfraafat'iﬁ:ib.'e't'rg';itlﬂ.eii& sEisty its Intangiblee ke s 1o 0 FHLE, NOWIL FEE: IS $150:00 5 .-z x ... Y ETE e s bl s L e Ryt
Tax filing requiremsanl and elects 1¢ do §o0, After May 1, 2002 Fee will be $550.00 0 Tr:;?:::;a‘gﬁlng;ut;‘:n g fg‘g?ohg:: :a
(See criteria on back), .. 4y oy, -0 Make Check Payable to Department of State " otad by
Ay tTaeE R aelIL s TN g 0NN G
11. OFFICEAS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD. [ Dekete TALE O ctange [ Addition s
HAME TODD, JOE LESLIE NAME C e
sTheer a00Ress | 9740 UUS1 SOUTH STREEY ADORESS &
CITY-ST-21P ST ’AUGUS“NE FL 32088 CITY-87-1P . §
TiTLE vPD O oetete TIMLE [ cChange ] Addition | &
NAME TODD, DENA M NAME )
STREET ADDRESS 2740 U31 SOUTH STREET ADDRESS
CITY-ST-21P ST AUGUSHN_E_E._QM CITY-ST.2IP
TILE e . — DO Coange (O Addition |
= A R - < T # = =
~ | STREET ADDRESS ™ = “STREET ADDRESS T T —
CITY-ST-2IP CITY-ST-2IP
TITLE TIMLE [JCnange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ peete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-212
THLE [ Daleta TITLE [ change [ Addition !
NAME NAME ‘
STREET ADBRESS STHEET ADDRESS
CITY-51-2F [ Civy-ST- 219
13. I hereby cenity thal the information supplied with this filing does nol qualify for the exemption stated in Saction 118.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this repont or supplemen portis irue and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an officer or direcior
of the corporation of the receiver ortfuside empowsred to execute this report as required by Chapter 607. Flarida Statutes; and that my name appesrs in Block 11 or Block 12 if |
changed. or on an attachment wil an pddress, with all other like em ered. {
o A Y ST . .
SIGNATURE: G A 9?)(: i ) /7/5/4;_, 90_94 ’7¢V'W7d
] SHNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR " Dak Daytima Phone 4




