2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

Ld1 LAY m

DOCUMENT #  P97000097463 = Secretary of State |
1. Entity Name 02-07-2003 90090 005 ***150.00 b
“JJD, INC."
Principal Plage of Business Mailing Address .
6215 WILSON BLVD P.O. BOX 441149 9001964b
JACKSONVILLE FL 32210 JACKSONVILLE FL 32222
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3488615 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered’Agent  ~ - 7. Name and Address of New Registered Agent
Name
BRANNEN' WILLIAM M Street Address (P.C. Box Number is Not Acceptable)
6215 WILSON BLVD
JACKSONVILLE F1. 32210
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereli agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs racjuired when reinstating) DATE
% FILE NOWH! FEE IS $150.00 , o
: X 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi Addod to F
Make Check Payable to Florida Department of State fust Fund Gontribution. edto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11 =
TITLE DPAS [ Delete TITLE O crangs [ Addition | &
NAME JAMES, H R SR NAME s
STreeT ADDRESS | 8215 WILSON BLVD STREET ADDRESS %
CiTY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST7-2IP i
o
TILE DVPA 1 Delete TITLE [JcChange ] Additicn 8
NAME JAMES, KM NAME
STREET AODRESS 6215 WILSON BLVD STREET ADDRESS
an-si-2e | JACKSONVILLE FL 32210 cirv-sr-ze
FTLE DWA - -- - - —— - - Detete TE e — - ee =+ = < —-[JChange [ Addition
NAME DEMAY, B J NAME
STREET ADDRESS 6215 “{'LSON BLVD STREET ADDRESS
onv-s2P | JACKSONVILLE FL 32210 ory-s7-2P
TILE DVPS [ pelete TITLE [ change  [] Addition
NAME BRANNEN, W.M. NAME
STREET ADDRESS 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CiTY-ST-2IP
e DVPS O Delete THLE O Change T Adction
NAME JAMES, CHARLES B NaME
STREET ADDRESS 6215 W“_SON BLVD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL 32210 CITY-S57-2iP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-$T-2Ip

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemen
of the corperation or the receiver or trustei

B ‘With s

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

Lreport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
ar like empowerad.

Daytime Fhong




