2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H16156 FILED |
[ ]
1. Entity Name Jan 19, 2000 8-00 am
CJ'S SALES AND SERVICE OF OCALA, INC. Secretary of State
01-19-2000 90204 050 ***158.75
Principal Place of Business Mailing Address
132 NE §7TH PL 132 NE 17TH PL
OCALA FL 34470 OCALA FL 34470-4103
us us :
107 NE 1ST AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2488285 Applied For
OCALA FL Not Applicable
Zi i ‘ i
P Cotmtry Zip . Country 5. Certficate of Status Desired X1 $8'75 .t‘\ddmonal
- - - - _ 34470_,__.;... mrim | e e Lo e Rl ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARGROVE' DUDLEY Street Address (P.O. Box Number is Not Acceptable)
132 NE 17TH PL
OCALA FL 34470
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistered agent and title I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligi isty its Intangi M FEE {S i . . ) .
? Ta;sficl;iirp?eratlfi}rgrfei:g;:f;(I)ez?snf;y df 52 anarele Aft FII\L‘EA:J 10 V:ooo Fee wlil$ ;::gsoo 00 10. Election Campalgn Financing $5.00 May Be
S req : er : - Trust Fund Conlribution, Added to Fees
{See criteria on back} B Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THLE PT OJ Defete TITLE Ol charge  X] Adition | &
RAME HARGROVE, DUDLEY NAME 28
staeeTanoress | 132 NE 17TH PL STREET ADDRESS §
CITY-ST-2IP OCALA FL CITY-ST-2IP 34470 i
o
TIME Vs [ Delete TILE [ change X1 Adtition | O
NAME HARGHOVE, ELEANOR J- NAME
streer anoess | 132 NE 17TH PL STREET ADDRESS
CITY-S7-21P OCALAFL orv-st-zp | o 34470
me O petete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TIMLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pekte TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
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 information
indicated on this report or supplemental repogris true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver g@lrusige gnpowereddo execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 55, with fﬁlher like empowered.
A <t/ v a2z Dudley Hargrove (352) 732-0271
SIGNATURE: C- ﬁ TN A N W T
SHENATURE AND TY ORPRI D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phans #
/Btb ,)"‘E

7



