2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBRl

DOCUMENT #  P98000095384

1. Entity Name

EJD CORPORATION

Mailing Address
15351 N.E. HWY 27A
WILLISTON FL 3269

Principal Place of Business
15351 NE HWY 27A
WILLISTON FL 3269

. 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

0308 M 3?

SEGRFR (ARY § E r\,GR\OF\

IlIIHIIHII!lIH!IW|IMI|INI|MIIOIIIIIJI!IIIIIIHIIMIHIH
REINSTATEMENT

[ CHECK HERE IF MAKING CHANGES™

City & State City & State 4, FEI Number 9_35“ Applied For
e 5 754 Not Applicable
2P Country Zip Country 5, Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
JERRY W :
MCCORMICK, JER Street Address (P.O. Box Number is Not Acceptable)
15351 N.E. HWY 27A
WILLISTON FL 32696

City

Zip Code

FL

8. The above named entity submits this statemenit 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 registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable

(NOTE: Registared Agent signature reguired whan reinstating)

DATE

FILE NOW!!1 FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie te Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PDT O telete ML O Change [ Acdition
NAME MCCOHM]CK. JERRY NAME
sraeer aooress | 19361 NLE. HWY 27A STREET ADDRESS
omv-si-ae | WELLISTON FL 32686 CITY-ST-2P
TITLE VPS 1 pelete TILE i_;LQhange ] Addition
— L e—— ““". S
NAME NELSON, DON NAME =t ML P | =t e | I b -
sTreeT aooress | 606 W NOBLE AVE STREET ADDRESS 100301031010 #7h3, 75
orv-st.ze | WILLISTON FL 32696 CITv-51-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - R - STREET ADDRESS -
CITY-ST-7IP S CITY-ST-7IP
TME 3 Delete TMLE [Jchange [ Additica
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ‘ EITY-§T- 2P
TITLE [ Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-5T.7IP
TITLE O pelete T7LE [ change (3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
IT¥-5T- 5T
CITY-§T-27IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing doeg/not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is jrue and ac

of the corporation or the rede
changed, or on an attachrrient

SIGNATURE:

r or trustee emp
ith an address,

§IC

ith all othgffiike empoweread.

PAURE REQFIBER MG (ocmi L /0

rats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o exgouts this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

TSIIVE 3L

smmﬁ;ﬁe ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIGZCTOR

e

Dale Daytime Phongf#
« b . PR

1Y 929210

Q0

CR2E034 (4/03)



