FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # H99330 Secretary of State
1. Entity Name 01-08-2003 90030 012 ***158.75
OA & JD, INC.
Principal Place of Buginess Mailing Address
NEWFOUND HARBOR ROAD NEWFOUND HARBOR ROAD
P O BOX 631 P O BOX 831
S i |||M” |“| ‘I"I "“I”'Imm"“ m“ltl” I‘Ill |‘|“||||‘ |‘|l| 'I“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
59-2832303 Nol Appiicable
Zip Country . i , Country 5. Certificate of Status Desired }F $8'75 ﬁ_\ddiiional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LER’ ROBERT K. Street Address (PO, Box Number is Not Acceptable)
2975 OVERSEAS HWY
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

BIGNATURE
Signalura, typad of printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 ‘ .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 st Fund Cc:jnl:?buli;n : O fdsd'e?jct‘ong?éf ©
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDT O Delete TILE (I Change ] Addition
NAME YOUNG, JAMES D., SR. NAME
sTREET A0DRESS | NEWFOUND HARBOR ROAD STREET ADDRESS
CITY-5T-2IP BIG PINE KEY FL CITY-ST-ZIP
TITLE sD [ petete THTLE [ change [ Addition
NAME YOUNG, OLEVA A, HAME
STREET ADDRESS | NEWFOUND HARBOR HOAD STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL - e mae e e CITY-ST-2IP
TITLE (] Delete TILE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 7P
TME ] petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)i), Flarida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the rec ¢ or trustee empowered te 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 attach ith an address, with all other like empower
LN e~ s o3
W gfeo OoR m nr7b E %n GOR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




