FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P99000086895 Secretary of State

1. Entity Name 03-03-2003 90970 027 ***150.00
J AND D PROPERTIES OF OKALOOSA COUNTY, INC,

Principal Place of Business Mailing Address
2718 SHOREVIEW CT. 2718 SHOREVIEW CT,

NAVARRE FL 32566 NAVARRE FL 32566

—— S— AR AT
e |

TS BLue S Ack TS Alue JAck D,

Suite, Apt. #, elc. Suite, Apt. #, elc. BFCHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
UAVARRE | FL Navaeee , oo 50-3606752
Z Country Zi —_ Country " . 8.75 P
3 iS'IE (.0 u S A ij Lo (P ) (/{S A 5. Certificale of Status Desired C ?ee Heql??:ét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R -— B T e et el L e - = N - .[\Lame - e Nweer Y e e - .---—.-_,;_
COLEMAN. JAMES M JAMes M . CoteEmanl
’ Stregt Address (P.O. Bgx Number Is Not Acceptable)
2718 SHOREVIEW CT. eSS Wiz 52e8 \e
NAVARRE FL 32566
TN&V A2 e FLI%SS, ¢

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 abligations of Bg_i%tered agent.

JAMes  Coce pAN .bé'a;,abwr A-2&-03

SIGN?TUB S lur;. typed or ﬁnﬁd‘ﬂa’me of registerad agmp m ANOTE: Regi d Agent signature raquired when reinstaling) DATE
¥ FILE NOW!!! FEE IS $150.00 S . o . o
 Aiter May 1, 2003 Fee will be §550.00 ' T e coon 35,00 My 5o
Make Check Payable to Florida Department of State ' '
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delate TITLE P [emmge [ Addition
mye, o [ COLEMAN, JAMES M NAME TAMES M Coteman
sTREET A00Ress | 2718 SHOREVIEW CT. : SIREETADDRESS | L\ e S Bl FAck DR
CITY;$T-2IP NAVARRE FL 32566 CITY-5T-2P N AV AR R2E, [T 5'7_ <1, L‘:
TIMLE D 1 Defete TITLE ve [T f 5 Etrange ] Addition
NAME COLEMAN, DOLORES NAME Docorves Coleman)
STREET ADDRESS 1 2718 SHOREVIEW CT. SWECTADDRESS | S BLue TAck AL
CITY-ST-2IP NAVARRE FL 32566 CITY-$7-7IP NAVALLe L 37510l
TITLE O Detete TILE [ Change [ Addition
NAME 1 T - . NAME =" T T e s e s - ST
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE O pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP
TITEE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 If

changed, or on an attac t with g address, with all gther like empowered.
' ANy 7 ) NS -
@%&Mn 2EQ N@Es@e& Cocemarnd  F-26-03 (850 9341 e

t
\ SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




