2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ4000005960 \ .
1. Entity Name Jun 29, 2000 8 . 00 am
AJ ENTERPRISES, INC. Secretary of State
' 06-29-2000 90653 009 ***550.00
Principal Place of Business Mailing Address
100 NORTH PHILLIPS AVENUE 100 NORTH PHILLIPS AVENUE
SUITE 901 SUITE 901
SIOUX FALLS SD 5104 SIOUX FALLS SD 571046725 Coe e
Sutte, APL 7, et Suite, Apt. #, etc. i T T " DO NOTWRITE IN THIS SPAGE ) -
City & State Gily & State 4. FEI Number Applied For
. 46-0434182 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $875 P_.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
STREETEH' JOHN Street Address (P.O. Box Number is Not Acceptable)
5120 STRINGFELLOW RD. .
ST. JAMES CITY FL 33956
t T City FL Zip Code
8. The above named entity submits this sta ‘purpode of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typec or printed name pfegistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. Thi ion is eligi isfy i ibl 3] i ) L
? 12;3{:?1?,;}?«;3225;;9;:? ;ﬁf;y c;:fslztanglb : F"-i N? Vzvnou?E Is‘fu$ 1: 50350500 00 10. Election Gampalgn Financing $5.00 may Bo
—— g requirement and elects 10 0 S0, - . »- | <ppAfter MAY.1, 2000 Fee will be W oo m gt Fund Céntribution; = T~ - -Added 16 Fees™ "
(See criteria on back) Make Check Payabie fo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE PD : O pelete TITLE [ change [ Addition
NAME JOHNSON, J. ALAN NAME '
sTreeT ADORESS | P.O. BOX 295 N/A . . STREET ADDRESS
om-5T-2F | HILL CITY SD 57745 CITY-ST-2IP
me VvSTD [ elets TITLE [Jchange [ Addition
NAME CUTLER, RICHARD A NAME :
staeeT A00RESS | 1005 RALPH ROGERS RD. STREET ADDRESS
orv-sr-2p ;.| SIOUX FALLS SD 57106 oi-7-2°
TITLE SR O pelea TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
JmEe o | - N [ " Y 1) 1RSSR P - mermim g e e e L Change —— [ Addition=
“HAME i | NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
TITLE 1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CiTY-ST-7IP : CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on.this rgpert©r supplememal report isfruk and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

,of the corporatiorfor the receiver or trustee empgwerg
“¢changed, oion an‘attachment wiih ress,

LL5 A= Richard A. Cutler 17/12/2000 605-335-4950

: E
i
Wl St = ra
h ~ S =

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

IGNATU

14 (8/99)

CR



