FILED

2001 UNIFORM BUSINESS REPOF.T (UBR) Mav 24. 2001 8:00 am

-DGCUMENT # P99000034986
e Secretary of State
JD.COM, INC. 05-24-2001 90503 047 ***150.00
Princlpal Place of Business . Mailing Address .
|43 NORTH LAKE STREET 29 NORTH LiKE STREET /20 Box S 2 E
| STARKE FL 32091 STARKE FL 22091 _ 5
R s T —
Suite, Apt. 4, ate. Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE
City & State City & Stals 4 FEINumber  §G-8577010) Applied For
Not Applicable :
co. dip - - |- Country . SZip | Country | i - - 1 --$8.75 Additional .
5. Cerlificale of Slatus Desired ] Fea Required :
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o . P S Nafmg =+ == e = meommre Do e TUEE ST - -
FRANCIS, JOHN D -
Street Address (P.0. Box Number is Not Acceptlable)
439 NORTH LAKE STREET
STARKE FL 32091
City FL Zip Code
8. The ahova named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE S i :
Sipraturs, yped of pantec name of registarad agent and e if spplicable. INOTE: Re jistarad Agant signature raquired when reinstating) DATE
9. This corporation is eligila to satisty ita (ntangible [ FILE NOW!!! =EE IS $150.00 10. Election Campaign Fimancin
Tax fiing requirement and elects (o 4o 80. Alter MAY 1, 2001 Fee will be $550.00 Electon Campalgn Pirancing $5.00 way 8
(Ses criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDIT:ONS/CHANGES TO OFFCERS AND DIRECTORS iN 11 -
™me D 3 Detets THILE O change [T Adciion | 8 -
o
NAME FRANCIS, JOHN D NAE s
STEET ADDRESS | 439 NORTH LAKE STREET STREET ADDRESS 3
CITy-51-2iP STARKE FL 32091 CITY-5T-2P hiz] :'
THLE PDST 7 Detete TME [ Change [ Addition %
NAME FRANCIS, JOHN D HAME
STREET ADDRESS | 439 NORTH LAKE STREET STREEY ADORESS
orv-st-2p | STARKE FL 32091 ar-51-2¢ . o
mLE O Gelet h e Joharge [ Agdition
NAME HAME
STREET ADCAESS e *l| STAEET ADDRESS - - - -
CIY-ST-2IF ciy-S1-2iP .
TILE [ Delete TITLE [J Change [ Adaition
NAME NAME :
STREET ADGRESS | sTreev appRess
Crey-St-7p LY -ST- 2P
TME 7 Delete LE O changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SY-TP CIFY-ST- 2P
e O Deiste TLE O Chenge [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ‘
GIrY-ST-2P 1 CITY-SI-BP
13, | horeby centlly that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal tha information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the sams legal effect as ¥ made under cath; that | am an officer or director
of the carparation or the receiver, stea empowerad to execute this report as r:quired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Bioek 12 if
changed, of on an aitachment, addrogs, w like empowered. /’
- 1
SIGNATURE: Wcﬂ st et 4=2¢-01  GoylGof- T3S
AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR Di IECTOR Dae ¥ Dayume Phone #




