2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 837688

1. Entity Name

HJ CONSULTANTS, INC.

Principal Place of Business Mailing Address

6406 DORIS DRIVE P.O. BOX 30292

FT. PIERCE FL 34951 378 BEAR TRAIL
RIVER RANGH FL 338670292
us

2. Principal Place of Business

LG Norrs DR

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90151 018 ***150.00

M W TR A

DO NOT WRITE IN THIS SPACE

AR

et Victee, Fi
ity hesbates /

T4l | “UsA

Cily & State 4. FEI Number _ Applied For
04 2258020 Mot Applicable
Zip Country $8.75 Additionat

5. Certificate of Status Desired || Fae Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

|

Tax filing requirermnent and elects to do so.

Name
A JONES! HARRISON JR. Street Address (P.O. Box Number is Not Acceptable)
P54/,7) “592% CANTERBERRY DR
T PO-BOX30202—
FL 33867
City Zip Code
Lace dtlees 33853 FL
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,
SIGNATURE
Signature, rype(‘i_ olr printed name of ragistered agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o L . " - o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

(3ee criteria on pack) - -

Trust Fund Contribution. Added to Fees

11, L - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PD O Delets TITLE Thange [ Addition | &
NAME JONES, HARRISON JR. NAME b o
swreer aooress | PO BOX 30292, 378 BEAR TRAIL N/A smeranveess | 7 S 3OO (’ ANTER blaeq b/i §
arv-stze | RIVER RANCH FL 33867 s | fake ulAles FL ! 33853 3
TIME 1D [ Delete TTLE ’ ATrangz [ Addiion | O
NAME JONES, PAULINE E. NAME -

sTReeT bDRESS | P.O. BOX 30292, 378 BEAR TRAIL N/A STREET ADDRESS ,’Z S 300 A Af T(;fdobb&f bﬁ

CiTY-ST-21P RIVER RANCH FL 33867 CITY-ST-2P o K € A /g s L 3395 A

TITLE WD-———o - 1 oeiele = ——=§ e - - ! ce e O Change =[] Addition t--
NAME BARRINGER, DEAN NAME

street ADDRESS | 6406 DORIS DRIVE STREET ADDRESS

CIFY-ST-7P FT. PIERCE FL 34951 CITY-ST-7IP

TITLE SD 0 belete TLE D Chenge [ Addition
NAME BARRINGER, JOYCE NAME

staeeT Anpress | 8406 DORIS DRIVE @ STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL 34951 - CITY-ST-2IP

TITLE D- 3 pelete TITLE [ Change  [J Addition
NAME THOMPSON, ELAINE M. NAME

sTheey AoDRESS | 5806 BREEZY PASS STREET ADDRESS

CITY-ST-2IP AUSTIN TX 78749 CITY-ST-2IP

TITLE 1] O pelete TILE - [ Change [ Aadition

NAME JONES, RONALD NAME

streeT ancress | 3280 SE 318T TRL STREET ADDRESS

CITY-ST-21P OCALA FL 34471 CITY-ST-2IP

13. | hereby certity that the information supplied with 1
indicated on this report cr supglemental repori
of the cerporation or the receivpr or frusteeg e
changed, or on an attachmentjwith an address,

SIGNATURE:

re and accurate and that my signature shall have the sa|

fh all other like ermpowered.

RE '
Nk e b D

his filing does not qualify for the exemption stated in Section 1192.07{3)(i), Florida Statutes. | further certify that the information

podered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under vath; that | am an officer ar director

U240 (5504414120

Date ™~ Daytime Phone #




