FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S51232 ecretary of State
04-30-2003 90046 020 ***158.75

1. Entity Name

BJD ENTERPRISES, INC.

Principal Place of Business Mailing Address .
P O BOX 813 P O BOX 813 l.lUd(UBd
WAUCHULA FL 33673 WAUGHULA FL 33873
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65'0264046 Not Appilicable
Zp Country Zip Country 5. Certificate of Stalus Desired { l§eae ggu.:\idc;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCLEOD’ MARY J. Street Address (P.0. Box Number is Not Acceptable)
182 BOYD COWART ROAD
WAUCHULA FL 33873

City i FL—| Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. -
SIGNATURE
Signature, yped o printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
; . Ef
Atter May 1, 2003 Fee will be $550.00 e P Coonre® 35,00 tay 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete Tme . e O Acdition
NAE MCLEOD, MARY J. NewiE MDD AR VAl
streeT anofess | P.O. BOX 813 182 BOYD COWART RD STREET ADDRESS
CITY-ST- 7P WAUCHULA FL CITY-5T-2IP
TITLE VP [ Delets TITLE [ Change [ Addition
NAME MCLOOD, BURTON D SR NAME
STReET A0DRESS | P.O. BOX 813 182 BOYD COWART RD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TiTLE R T ~ Oopelee ~ mg | T ) MChanqe T Addition
HAME MCLEQD, BURTON JR NAME .
sinee soohess | PO, BOX 813 183 BOYD COWART RD swecvaooress | 107 BoMD CohLT Lobd
CITY-ST-2IP WAUCHULA FL 33873 CITy-§7-2IF
TITLE O elate TITLE [ Crange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIvY-§T-21p
TITLE 1 Delete TITLE [G¢hange [ Addition
NAME . ' LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i ] - ‘ CITY-ST-2IP . o _
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpigvith an addres {h 2l! other likg empowgdd.

Date Daytima Phona #

SIGNATURE: & 2 ulloahiicr7 /) J I P o) Y-A903 £63-773GH5

AY 9100150

CR2E034 (10/02)



