2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) '

DOCUMENT # 498974 _. .

1.

Entity Narme -

C & J UTILITIES CONSTRUCTION COMPANY, INC.

Principal Place of Business

P O BOX 957
MACCLENNY FL 32063-9301

Maifing Address

P O BOX
MACCLENNY FL 32063-9301

957

2.

Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, atc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90036 029 ***150.00

Jau40di1s

T

L i

T

it -

RAY, THOMAS R
ONE INDEPENDENT DR STE 2301
JACKSONVILLE, FL
JACKSONVILLE FL 32202

MCORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-1670127 Not Applicable
i t Zi iti
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
‘Name

Street Address {P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signalure. typed or printed name of registered agsnt and tits if apphicable.

(NOTE: Registered Agent signature requred when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e s [ pelete TALE 3 Change [ Addition

NAME WELCH, LAVADA NAME

STREET ADDRESS | 711 LONG DR STREET ADDRESS

€Y -ST-21P MACCLENNY FL CITY-ST-ZiP

TITLE PD 3 Delete TILE ) cCrange [ Acdition

HAME COWART, ZADE MAXWELL NAME

STREET ADDRESS | SOUTH 6TH ST STREET ADDRESS

CITY-§1-2IP MACCLENNY FL CITY-§T-2IP

TILE vD [ pelete TITLE [P Change  [3 Addition
TNAMET T T TAYLORIWILLIAM M, - — - Sttmom s o CRAME - e ] e - - s -

STREET ADDRESS [ 1044 PARKRIDGE CIR. W. STREET ADDRESS

€Ty -ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE T O pelete s T Change [ Addition

NAME WELCH, LAYADA

streeT ADDRESS | 711 LONG DR STREET ADBRESS

CITY-ST-2IP MACCLENNY FL CITY-5T-ZiP

TILE [ peiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [T cetete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

cIry-sT-2IP CITY-ST-2P

changed, or on an attachmen

SIGNATURE:

ith al

ADA

v e,

12. | hereby certify that the information supptied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

address, with all other like erz){owered,

GO 2P 2722

"SIGNA

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4/07/04

bate

Daytime Phona #




