FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90258 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCU M ENT #P97000081949

1. Entity

Nam:
J& D TODD ENTERPRISES, INC.

30124308

Principal Fiace of Bualness Maliing Adoress

4032 RED PINE LN : 4032 RED PINE LN

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

T AN AL A AC TR

Suite, ARL ¥, eic, Suile, AQL #, elc.

iy & State ' . Ty & Stale 4 FEVNOTEer Appied For
59-3470872 Nol Appik; abie

nip Country Zip Courtry y $8.75 Addiional
8. Caruficale of Status Desred ] Foo Required
6. Name and Add of Current Regil d Agent 7. Name and Addresa ot New Regl d Agent

Name -

TODD, JOEL

4032 RED PINE LN Street Address {P.0. Box Number is Mot Acceplable)

SAINT AUGUSTINE, FL 32086
Clty FL i Zip Code

8. The shove named #nlity submits this statement for the purpose of changing its registerad office or registered agenl, or toth, in the State of Flordoa. | 2m famillar with, 2nd accent
the adiigations of negistered agent.
i

SIGNATURE
Zignauim, el o i v of sy sguni sed uie § s phcabls OO P il AQRALT NS U gl el wlldin o in3s Lingg) CATE
9. Elaction Campaign Financing $5.00 Maybie
Trusl Fund Contrioution. O  Addedto Fees
"o j o ancens AND DIRECTORS i W, ADDI'I’IONS.IOHANGES T0 OFFICERS AND DIREGTOAS IN 11
wme-" s |PSD O Geiele me O Clenge (] Addition | &
WAME : |TODD, JOE LESLIE HAME (=]
SIEET ADDYESS | 2740 USH SOUTH STREY ADDRESS g
cv-si-re 8T, AUGUSTINE, FL 32086 env-st-2p %
e VFD ) e e [ Cherge £ Addoon g
AN TODD, DENA M NAME
STEENADORESS | 2740 US4t SOUTH STREE ADDRESS
cre-s1-2¢ | 8T, AUGUSTINE, FL 32085 omi-s1-2p
HLE [ Deler InLE [ Clege ] Mdilion
NANE . e ’
STREET ADDRESS STREET ADORESS
-5 oY-SY-Lb
mE {3 Delere TE : O chenge [ Addtion
‘| Namg T ’ - - . HAME - T = R - .
STREET ADDRESS STRET ADORESS
civ-s1-2¢ otghab
TLE [ Deieie e [ Change [ Addition
NANE ) [
SIREET ADDRESS \ STARET ADDRESS
civ-s1-2p onv-st-ze
TME O Deiete THLE [0 Change [ Addilion
NAUE NANE
STREET ADDAESS STREE ADDRESS
civ-st-1p £ny-51-2p

12, | herety certify that the information supplied with this filing does not qualify for the sxemplion stated in Secton 119.07(3)i}, Florioa Statutes. | lurther cerlify hal the information
Indicatad on 1hig répod or supplementdl report I3 frue and accurate and that my signature shall have the same lega! eflact as If made under oalh; that | am an officer or dimclor
* ol the corporation or the reoe\wrl?‘r uslée empowsred [ axsculs this rapon 4% réquired by Chapwer 607, Frordas Stalules: and thet my name appears (n Block 10 or Block 111
lil

ress, with 2i l/y /3/ //.—3

IRE AND TYFED OFl PRENT EO MAME OF SGNNG OFFICER OR IIRECTOR (™ [~ LT

chznged, or on an aitach

(] CHECK HERE \F MAKING CHANGES. — - - -



