2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F96000003511 Apr 27,2001 8:00 am
Ly ecretary of State
CURT J & J ENTERPRISES, INC.
04-27-2001 90342 031 ***150.00
Principal Place of Businegss Mailing Address
4040 SE 84TH LN RD 4040 SE 84TH LN RD
OCALA FL 34480 OCALA FL 34480 T T mms
Suite, Apt #, ato. Suite, Apt. #. elc 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 56_1072155 Applied For
Not Applicable
Z Countrs 4 t it
w ouniry P Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPPELKA, CURT J Street Address (P.0. Box Number is Not Accentanle)
reet AQAress A Imoer 18 Not Acceotasie
4040 SE 84TH LN RD R
OCALA FL 34480
City Zig Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGHNATURE
Signat.re, ype or or nted name of registiz-ed agent anc “itle if applicatle (NOTE: Regiske o Agey sigrature recuized when re ~statrgl ATE
9. This corparation is eliginle to satisly its Intangible AW H S - .
10. Election C 3 Fin
Tax filing requirement and elects to do so. Affar MAY 1, 2004 Fagwill b2 ¢ . Tr:ztl(;:]”dagé]:t?gupg:ncmg n ?c%geol\:’l?éfe
{See criteria on back) M Make Checlt Pavabie lo Denarimeni of Siate ) B
i1 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DCP 7 Delete TILE [ Change [ Adcion
NAwIE CHAPPELKA, CURT J NAME
STREET ADDRESS | 4040 SE 84TH LN RD STRFFT ADDRESS
CHTY-ST-7IP OCALA FL 34480 CY-ST-2Ip
TTLE pcv ] Delete TITLE {J Crange [ Addition
HAME CHAPPELKA, MARILYN B NANE
STREET 2008655 | 4040 SE 84TH LN RD STREET ADDRESS
GITY-$T-212 OCALA FL 34480 CITY-S1-£F
[ ST [ Deleta TLE [ cCharge [ Addition
HaME CHAPPELKA, JAMES A NAKE
streer aoress | 4040 SE 84TH LN RD STREE” ADDRESS
CITY-s1-721° OCALA FL 34480 CITY-ST-2P
TITLE 1 Delste TITLE [ Charge ] Adaition
HAME MANME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7iF
TILE £ Delate THLE [ Change [ Adeliticn
HAME HAME
STREET ADDRESS SIALET ADDAESS
CITY-ST-212 GITY-ST-ZiP
e 1 Delete TITLE [ Change [ additicn
NAME MARGE
SIREET ACDRESS STEEET ADOSESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemotion stated in Section 118.07(3)(1). Florida Statutes. | further cenlity that the information
meicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, W‘ other like empawersd.

>

M /%/@——» Cieal” T CHagpalhed sfa3/oi 352-38-S 7%

SIGNATURE WTVPED el NTED NAME OF SIGNING OFFICER OR DIRECTOR N

[PRPPAVS

CR2E034 {10/00)



