FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 02,2003 8:00 am

DOCUMENT# H16156 ecretary of State
1. Entity Name 04-02-2003 90051 041 ***158.75
CJ'S SALES AND SERVICE OF QCALA, INC.
Principal Place of Business Mailing Address
132 NE 17TH PL 107 NE 15T AVE
OCALA FL 34470 QCALA FL 34470 -
- : I ERRRERAR AR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For

59-2488285 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired X l $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HARGROVE, DUDLEY- - — - ST Sireet Address (P.O. Box Number s Not Acceptable)
reg ress % Number is eptable
132 NE 17TH PL i
OCALA FL 34470
City FL | Z/pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIG:NATUFIE Rt

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
. 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnrigbution. ° | fc%e?ﬂohg:é: °
Make Check Payable to Flerida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 13
TITLE PT [ petete TITLE [ change {1 Addition
NAME HARGROVE, DUDLEY NAME
sTReeT Apokess | 132 NE 17TH PL STREET ADDRESS
cre-st-ze | OCALA FL 34470 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e ' [ Detete e , O Change: [ Addition
NAME - R = - e T ee— R NME - Toommrm T e T T TTE e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-21P
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T1-2IP CITY-ST-2IP
TITLE [ Deiete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supftemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

. with all @fier like empowered.
/ A. o f @i R )

/ _ DUDLEY HARGROVE 1/8/03 (352)732-0271
sT‘EURE Anowpﬁd %&nl v

Lt NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

(YE NP V]

W

v

'CR2E034 (10/02)

J—



