5004 FOR PROFIT CORPORATION oo
2 R O IT CORFO! Jan 08, 2004 8:00 am

DOCUMENT # V26564 Secretary of State
1. Entity Name 01-08-2004 90051 041 ***150.00
J.D. CONTRACTING, INC.
Principal Place of Business Mailing Address
620 NW 47TH AVE. . " 620 NW 47TH AVE,
PLANTATION, FL 33317 PLANTATION, FL 33317 T OETK e B A E b
s v = IR LRI ERTER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2ED34 {10/03)
City & State City & State ' 4. FEI Number Applied For
65-0322008 Not Applicable
Zip Country 4 Couniry 5. Certificate of Status Desired O gg'ggﬁrd;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
T T 0T T T Name
DUFFY, JOE
620 NW 47TH AVE. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE %
Ly

Sigradre, lyped or printed name ol registered agent and litie it applicable, (NOTE: Registersd AgenL signat;rs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing O $5_00 May 39
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NLE D [3 Delete ML D i PRESIDENT Change  [] Addition
NAME DUFFY, JOE NAME JOSELPH DurFrFy, sk
STREET ADDRESS | 620 NW 47TH AVE. STREET ADDRESS clao MW #TH AVE, AU E
ory-5-2¢ | PLANTATION, FL US| JLANTATI 0N Fe 333)7
THLE : (] Delete TTLE VIAE PRESIDESN T [ Ghange [ Addition
MAME . NAKE JOSELPH DUFFY, TR
STREET ADDRESS . STREETADORESS | & A0 &) 4 T7H AueduE
CHTY-ST- 2P CITY-ST-2IP lal_th'T'A 7704 Fo 3337
TIILE O oelete TILE [ Change ] Addition
L NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-7iP
TE ] Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2P
TITLE 1 Delete TITLE . ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
G572 _ ) onvsrze i L
TITLE : - 7 perete TME e Y " Change [ Addtion
NAME . : <. - NaME L,
STREET ADDRESS ¢ : STREET ACBRESS -
CITy-5T-2P 7 oy-ST-2p

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %

changed, or on an attachment with an address, with all oth EMOOWere:
SIGNATURE: / Ag) (=404 (95)SFIN 76

it T
IGNATURE AND TYPED OR PRINTED NAMEXSF SiGNIR&’OFFICER OR DIRECTOR Date Dayime Phone &




