| |
[
2003 FOR PROFIT CORPORATION FILED i
[
UNIFORM BUSINESS REPORT (usn) Jan 13, 2003 8:00 am |
DOCUMENT #  P99000094910 Secretary of State
1. Entity Name 01-13-2003 90408 041 ***150.00
J. D. FISH ENTERPIRSES, INC.
Principal Flace o Busingss Mailing Address
21 CAMBRIDGE AVE 2t CAMBRIDGE AVE
FORT WALTON FL 32547 FORT WALTON FL 32547
/¢ s1gdon LT ?(a H‘?ga‘on ct-
7 Suite, Apt. #,etc. B Suite, Apt. #, elc. 7XCHECK HERE IF MAKING CHANGES
Clty & S te City & State 4. FEI Number Applied For
ﬂﬂ g&;‘ ﬁ- ?:{- [/\)a, l+vn 8&) ﬁ 59—361 1878 Not Applicable
Zip Country Zip Country - $8.75 Additional
33 5 ‘./’) u 5 -P) Ba 5—-‘_{ -3 [) 6 ﬁ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
FISH, JAMES D Tarmes D. sk
» wl\dd s {P. NLg:er is Not&c&ptable)
21 CAMBRIDGE AVE - ﬁa a ; 1940n :
FORT WALTON FL 32547 v
L
, i . ) in Code
Bt Weftn Beach FL [ 35% -
8. The aboue 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 obhgatlons of registered agent.
SIGNATURE
Signature, lyped or printed nama of registersd agant and title il applicabla. (NOTE: Registered Agent signature reguired when reinslating) DATE
- FILE NOW!!! FEE 1S $150.00 . ) ) .
" T After May 1, 2003 Fee will be $550.00° | S 8- Election Campaign Financing $5.00 may 8o i
b Trust Fund Contribution. O Added tc Fees ‘
+ Make Check Payable to Florida Department of State 3
0. GFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 1 Delete TILE Clchange [ Addition S_
NAME FISH, JAMES D HAME g
- oraeet anoaess | 21 CAMBRIDGE AVE STREET ADDRESS 3
orv-st-2¢ | FORT WALTON FL 32547 CITY-5T-2IP @
- TITLE [ pelete TITLE T change [ Addition %
E; NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-20P CITY-ST-2IP
TILE 1 Delete TILE [C] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - o - STREET ADDRESS - | — o .
CITY-ST-ZiP : GITY-§1-21P
TIHE [ Delete TITLE [ Change [ Addiiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP } CITY-ST-2iP
TRLE ] Delete TIMLE [ change [ Addition
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P

12, } hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental 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 raceiver opffustee empowered te execute.this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wigh gn address, with all other ljke empowered. 6

<Y -5g5¥%0

SIGNATURE;

OFFIC A DIRECTOR Dayiime Phone #




