|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 837688

1. Entity Name

HJ CONSULTANTS, INC.

Principal Place of Business Mailing Address

6406 DORIS DRIVE 6406 DORIS DRIVE

FT. PIERCE FL 34951 —3F8-BEAR-TRAIL—
FT. PIERGE FL 34951
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90486 033 ***150.00

TR B

DO NOT WRITE IN THIS SPACE

Tax flling requirement and elects te do so. After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
04-2258020 Not Applicabie
Zi Count Zi Count iti
P Lty 2 v 5. Certificate of Status Desired O $8.75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— § meeemoon~ —i = BENEE - E = Name - = N B - - -
S, HARR JR.
JONES, ISON Street Address (P.O. Box Number is Not Acceptable)
5927 CANTERBERRY DR
P.0. BOX 30292
RIVER RANCH FI. 33867 City Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
e Signa!ura‘. typed or; pr‘rma_d name of registerad agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. - . ’_."-... ¥ tt . . . '
9. This carparation’is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

{Ses criteria on back), a Make Check Payable to Department of State

1. : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PO O Delets TITLE [ change [ Addition

NAME JONES, HARRISON JR. NAME

street anoress | P.O. BOX 30292, 378 BEAR TRAIL N/A STREET ADDRESS

crv-st-zp | RIVER RANCH FL 33887 CITY-ST-2P

TITLE TD O Delete TITLE [ Change [ Addition

NAME JONES, PAULINE E. NAME

sTaeeT anokess (PO, BOX 30292, 378 BEAR TRAIL N/A STREET ADDRESS

CITY-ST-2IP RIVER RANCH FL 33867 CITY-sT-2IP

TITLE VPD [ Delete TITLE . ) i w oo [Ochange [T Addition
T e " | BARRINGER, DEAN’ } T e |7 ) TR

sTReeT ADDRESS | 6408 DORIS DRIVE STREET ADORESS

CITY-ST-2P FT. PiERCE FL 34951 CITY-57-2IP

TIME ShD O Delete e [ Change [ Addition

NAME BARRINGER, JOYCE HAME

streer aoress | 6406 DORIS DRIVE STREET ADDRESS

orv-si-ze_|FT, PIERCE FL 34951 oiTy-51-7p

TITLE D O pelete TMLE [ change ] Addition

NAME THOMPSON, ELAINE M. MAME

staeeT ADDRESS | 6808 BREEZY PASS STREET ADCRESS

oITY-5T-71P AUSTIN TX 78749 CITY-ST-ZIP

TITLE D O pelete TITLE O Change [ Addition

NAME JONES, RONALD NAME

stReeT AnoRess | 3280 SE 31ST TRL STAEET ADDRESS

CITY-ST- 2P OCALA FL 34471 CITY-$T-2IP

of the corporation or the receivgr or trustee empowered o execute this report
changed, or on an attachment fvith an a 5, wilh all other like empoweregr

SIGNATURE: {i=O0U ROz

Uit e o BT

13. | 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 infarmation
indicated on 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 | am an officer or directer
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R-/0-02-

Date Daytimng Phone #

TIEIES0 W

AY

CR2E034 (8/01)



