FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000111448 ecretary of State
1. Entity Name 04-28-2003 90956 047 ***150.00
JODCCO INC.
Principal Place of Busingss . Mailing Address ) ]
320 CORPORATE WAY.STE 200 320 CORPORATE WAY.STE.300 1104Uba3
ORANGE PARK FL 32073 ORANGE PARK FL 32073 S
S S N RTERRA AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Number Applied For

v T ™ 5g3617110
4p Country 7 dp . "~ [ Country : 5. bertificate of Status Desired O ?:;'ggqlﬁfgéﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 1 N
KING, DAVID A ESQ : Marsha Elridae
! i . Stree dress (0. Box Number ig Not Wmab!e)
1416 KINGSLEY AVE. . Q rporate Laly
ORANGE PARK FL 32073 L ( £ O
- - City Zipigode
fange FOrt FL | 85073

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registe(a‘d agent, or both, in the State of Fliorida. | am familiar with, and accept

the obligations of registered agent. - - .
SIGNATURQE m/\jﬂd ‘ KW/H : /ﬂdﬂ?‘fd//é’r %«3/03

Sign’ature_ tyfewdsr'prinlad nam‘é’c?'r’iﬁistered agent and title if applidhble. (NDTE Registered Agent signature required when reinstating} DATE
3 win
~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e “.'"U.)e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FloridaDebartment of State
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TILE [JChange  [] Addition
NAME CRAWFORD, JOHN D HAME
STREET ADDRESS | 320 CORPORATE WAY,STE.300 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-§T-2IP
TITLE O Detets TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T T T T T Doees . e | T ; - [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-S§T-2IP
THLE 1 Detete TITLE Tlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TITLE O telete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-ZIP
TITLE [ pelete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP

12. | hereby certify that the information subphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this feport 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Il

changed, or on an attachmenrWitl) an address,
SIGNATURE: 7 ’ h,l‘é?«/ D [ohed Ford -24-0F 70¥ 2EF Stoo

SIMTURE ANDTYPED DR PRINTED NAME OF#NING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



