2@@2&MMF@RWEBUSMWE&iREE@HT(UBR)

DOCUMENT #

1. Entity Name

CAJUN CORPORATION

438459

e

Principal Place of Business

15000 MADEIRA WAY
MADEIRA BEACH FL 33708

Mailing Addrass

15000 MADETRA WAY
MAOEIRA BEACH FL 33708

2. Principal Place of Businass

3. Maling Address

e

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90122 036 ***150.00

O A M

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Svite, Apt. #, etc.

City & State City & State 4. FEi Number : Applied For
59-1496440 Nol Applicable

ap Counsry Zip Country 5. Certificate of Staws Desired ~ []  $8-75 Additional

Fes Required

6. Name and Address of Current. Reglstered Agent

[ ——— N

o e o= o T, - Name and Address of. New.Registered Agent_ - . ..

Name

L

15000 MADEIRA WAY
; MADEIRA BEACH FL 33708

+

e

= e R LS

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

City

Zip Code

FL

% .

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

SIGNATURE

. Signature, Iyped or printad name of ragistered agent and

tite 4 applicatie.

{NOTE: Registarad Agent tignature required whan reinstatng)y

DATE

TSRS Carporaien i sigible 16 salisfy WS IANG 5=

Tax fling requirement and etects to do so.

After May 1, 2002 Fee will be $550.00

!

:10:"E+37ctioh€ampalgn4Flnancing-—-==.—..-.a.=ss;oo:M,y;se=
Trust Funa Contribution. Added to Fees

{See criteria on back) a Make Check Peyable to Department of State
11. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14 .
TTE P ' [ Delete THLE - Ol change [ Acdition | S
NAME SHONTZ, GEORGE NHAME &
STREET ApoAESs | 15334 HARBOR DRIVE STREET ADIRESS §
Cirv-st-ze MADEIRA BEACH FL arY-st-ap E_g
e v [ Delete TIME Ochange T addivon | G
NAME KIBLER, SANDRA NAME
STREET ADDRESS | 14180 83RD PL STREET ADORESS
CY-5T-2P SEMINOLE FL City-st-2ZP
e ST ffome e [0 Crangs =1 Attt }omee

=MMER—— |~ SHONTZ-PATRICIA=—" ==

~STRIET ALoRESS: | <15354 HARBOR: DRIVE » = ===mr== ~STREET ADDRESSZ [ttt m e e e o SO SRR
cry-s7-21P MADEIRA BEACH FL CIrY-s7-2P
TLE O oelete e O cChange [T Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-21P CITy-81-21P
TME O petete me CIcChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-571-2P CITY-ST-29
TE 0 Delete e COchenge (7] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P P city-st-zp

13. | hereby certify that the infdrmanjé
indicated on this report or suppfements
of the corporation o the racki
changed, or on an attachrey

SIGNATURE:

supplied with 1pis

dccyrate ang-hat my signajuge?

£

goes not qualify for the exemption stated in Section 119.07 axi),
all have the same legal el
gport as r by Chapter 607, Florida Statutes: ang that my name appeara in Block 11 or Block 12

Florida Statutes. | further certify 1hat the information

act as if made under oath; that f am an officer or director

Vi i

4




