_'200@-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069193

i 1. Entity Name

JB & PD PARTNERSHIP, INC.

I
| Principal Place of Business
I

212 POWELL LANE
TARPON SPRINGS FL 34689

Mailing Address

2712 POWELL LANE
TARPON SPRINGS FL 346897410
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| $8.75 Additional
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida,

SIGNATURE

Signature. yped or printed nama of registerad agent and tifte f applicable.

{NOTE' Registerect Agent signature requirad when ranstating)
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13. | hereby certify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
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