2000 UNIFORM BUSINEI'.SS REPORT (UBR) FILED

DOCUMENT # F95000003250 Mar 21, 2000 8:00 am
Ry Secretary of State
CCJ REALTY CORPORATION
i1 03-21-2000 90085 007 ***150.00
Principal Place of Business Mailing Address
1 CRAWFORD STREET 1 CRAWFORD STREET
SAEGERTOWN PA 18433 SAEGERTOWN PA 16433
Us us |
|
> e i ARG
Suite, Apt. #, etc. Su;ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
! 25-1731575 Not Applicable
Zip Cauntry z Country 5. Certificate of Status Desired [ $B.75 Acsitional
- ! Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot Mew Registerad Agent
Name
WELLBAUMr RWJR | Street Address {P.O. Box Number is Not Acceptable)
1160 SOUTH MCCALL RD l
STEB
ENGLEWOOD FL 34223 City FL | 2rCoce

8. The above named entity submits this statement for the pur;':ose of changing its registered office or registered agent, or both, in the State of Plorida.

APAEAN A AA

SIGNATURE
Signature, typed or printed name of registered agent and title if ap?ucab\a‘ {NOTE. Registered Agenl signature required when rainstating) DATE
9. }rglsfaiig’?;:ﬂﬁlﬁeﬂg;:f lo saisy s ntangible Aﬁe‘:';i‘r?“:é&iis :ﬁ;f;:psg:o o 10. Elsction Campaign Financing $5.00 May Be
= : ’ - Trust Fund Contribution. a Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1IN 11
TITLE CPT i 1 Delete TITLE O] change [ Addition
NaME JORDAN, CHALMER C ; N
STREET ADDRESS 1 CHAWFOHD STREET | STREET ADDRESS
CITY-ST-ZiP SAEGERTOWN PA ! CITY-S§T-2IP
TIMLE S i 1 Dsiete TITLE [ Change [ Addition
N LEWIS, NANCY C e
STREET ADDRESS 1 CRAWFORD STREET 7 : STREET ADDRESS
CITY-ST-21P SAEGERTOWN PA - CITY-§T- 2P . .
THLE O veiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [J Delste TITLE [ ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
% P [ Delate LE [ change [ Addition
NAME ; NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE r O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Tepor is true and accuraie and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othprike empowered.

SIGNATURE: Ziveo J/ﬂﬁ J1Y-263265S

K PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

E AND TYPE|

¥

!



