2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (319478 May 17, 2000 8:00 am

1. Entity Name
r f
A J PRODUCTS CORPORATION Sgﬁ_gﬁg (g 8 *EE?OEC

Principal Place of Business Mailing Address

973 SOUTHERN BELLE P O BOX 5496

BROOKSVILLE FL 34613 SPRING HILL FI 33938-1264 \
us us

MR

2. Principal Place of Business 3. Mailing Address “II”"III] ul II I
i i

14518 Bridgeview Laneg P.0. Box 381264

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number : Applied For
Port Charlotte, F1 Murdock, Fl. 59'2279432 Not Applicable
Zip Country Zip Country " o $8.75 Adaitionat
- . ficat .
3305 G e —  m . —| 33938-1254 | - 5. Certificate of Status Deswed{'_ _'g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SCHEPEL! ANN M Street Address (P.C. Box Number is Not Acceptable}
9730 SOUTHERN BELLE DR 14518 Rridgeview Lane -
BROOKSVILLE FL 34613
City FL Zip Code
Port Charlotte, : 3053
8. The above named entity submits this statement for the purpose of changing its registered coffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE. Registared Agent signature required when reinstating) | DATE
9. This corporation is eligible 1o satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elecii o
5 tion C Fi
Tax fling requirement and elects 1o do so. AHer MAY 1, 2000 Fee will be $550.00 TfiztIgznda(r:n:n?:igbnm{?:nmng O ﬁg’gﬁﬂi’é SBa
(See oriteria on back) 0 ‘Make Check Payable to Department of State j
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ Detete TIME : & Crange [ Addition
NAME SCHEPEL, ANN M NAME
STREET ADDRESS | 9730 SOUTHERN BELLE DRIVE STREET ADDRESS 14518 Bridgeview Lane
Sl BROOKSVILLE FL oSt 2e ort_Charlotte, F1. 33853
TLE C [] pelate TITLE _ G Change [ Addition
NAME SCHEPEL, DONALD D NAME _
STREET ADDRESS | 730 SOQUTHERN BELLE DRIVE STREETADDRESS [ 14518 Bridgeview Lane
| Gn-ST2° ). BROOKSVILLE FL CmY-ST-2¢ Port Charlotte, R1. 33953
. f

TITLE J Change  [J Addtion
NAME
SREETADDRESS | 14518 Bridgeview Lane

oITY-5T-21P Port Chariotte, Fi1. 33953

TILE T 1 Delete
NAME SCHEPEL, ANN M

STREET ADDRESS | 9730 SOUTHERN BELLE DRIVE

Cry-S1-2p BROOKVILLE FL

TILE D [ pelete TITLE [ Change 1 Addition
- SCHEPEL, DENNIS L N f

STREETACDRESS | 257 TIFFANY SHORES STREET ADDRESS '

omv-s-20 | HOLLAND MI 49424 CITY-§T-2P :

TIE D ’ [ Delete e ' [ Change [ Addition
NAME MORRISSEY, LiSA L NAME

STREET ADDRESS | 10251 38TH STREET STREET ADORESS

CITY-ST-2F CLEARWATER FL 33762 CiTY-ST-2IP

TILE ] pelste TILE O cthange ] Addition
NAME ‘ NAME :

STREET ADDRESS | . STREET ADDRESS

CrY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statute:s. | further certify that the information
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 director
of the corporation or the recelver or trustee empowered 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 attach t with an addressy | other like empowered,
Ml /797 ‘ acj:-_,‘: ot o i WIS _
SIGNATURE: “Ann-M; ‘Schepalt, Pregident-! 4/27/00 941 £13-2839

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

AL

IS



