2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BJD ENTERPRISES, INC.

S51232

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90009 046 ***158.75

Mailing Address

P O BOX 813
WAUCHULA FL 33873

Principal Place of Business

P O BOX 813
WAUCHULA FL 33873

B0028055

2. Principal Place of Business 3. Mailing Address

GO R A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

G0 NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65-0264046 Applied For
yd Not Applicable
Zi Countr Zi Count , iti
P Ly P v 5. Cerlificate of Status Desired K $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEOD, MARY J.
182 BOYD COWART ROAD
WAUCHULA FL 33873

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

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and titls if applicable.

(NOTE: Registared Agert signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Departmem of State
11, OFFICERS AND CIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME &, P O Delete TITLE [Brhange [ Addition
wae - | MCLEOD, MARY J. NAME me Lﬁoo ) 9 f«b % CowaeT B
STREET ADDRFSS P O BOX 813, HWY 664B STREET ACDRESS P 8 )3 }8 a (o) WAL o
onv-st-zet | WAUCHULA FL CITY-ST-2IP Mﬂ&u‘. M., ;’ ( 3 38 73- 08 /3
THILE VP O telete TITLE VP W Thange L] Addition
wi | MCLEOD, BURTON D. e | LS o, BusTov Dn%?sg ‘("f‘, T Ko
staeet aooeess | P Q) BOX 813, HWY 664B STREET ADDRESS ﬂ# §13 182 _9
env-stze | WAUCHULA FL CITY-3T-21P WRI Lhu In ;{ 33873~ O8/3 .
TILE O Delete TMLE e, [ Change  ## Addiion
NAME NAME ﬂ)c Z )Mﬂ ’Dﬂﬂﬂld J £, m
STREET ADDRESS - STREET ADDRESS oz '8)3 ) g2 @ ﬂ‘T
CITY-ST-2IP CITY-57-2IP k)ﬂu-ﬁ Lﬂ—lﬂ F/ 33393 08,3
TITLE [3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T- 2P
TILE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-20P
THLE [ pelete TMLE [ crange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 empgawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmentth an addreg#

th all other like empowered.

mz«m L1500 Jh7-7734195”

Date Daytims Phone #

CR2E034 {9/01)



