_ ' FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H86888 ecretary of State
04-28-2003 91275 028 ***150.00

1. Entitly Name

;?

S8 &J, INC.
Principal Place of Business Mailing Address .
1855 WELLS ROAD 1855 WELLS ROAD =
STE 4 STE 4 - A -
N g || [
~|”2. Principal Place of Business: = - 7 “3. Mailing Address I '
paL< W ,
Suite. Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59'2603978 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BURKHARDT. ROBERT Street ddres?/(bo‘ Box Numtj@ is Not Acceptable)
550-¢ WELLS RD I8Ss WELLS KD
ORANGE PARK FL 32073 N S TE ¥
Cit Zip Code
Stz Fiek FL |“%8% 52

8. The above named entity submits this staternent for the purpose of changing its registered office or re&stered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034.(10/02)

Signrat.li!'g. wp_e__d_pg_pged nama_BI' registered agent and file if appiicable. '(NOT%: Registered Agsm;_s‘grﬁu;{ue_ggﬁgi@;mleﬂrein_stalmmﬁ:gﬁg——&;MDATE‘?w_
FILE NOW!! £EE IS'$150.00 . ‘
’ ; . C ign Fi
Ater My 1,203 Feo will b0 55500 e SIS () $5.00 ueyoo

Make Check Payable to Florida Department of State '
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delez TITLE . [J Chenge [T Addition
NAME BURKHARDT, ROBERT ¢ " NAME
STREET ADDRESS | 279 CANDLER CT. ) STREET ADDRESS
erv-s1-2p | GREEN COVE SPRING FL- ciTv-51-2p
T VD b ] Delete e [ Change [ Addition
HAME BURKHARDT, SHEILIA HAME
STREET ADDRESS | 979 CANDLER CT. STREET ADDRESS
crv-st-2¢ | GREENCOVE SPRINGS FL c-51-2P
TITLE O Delste L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE N [ change [ Addnioﬂ
NAE c ME el T .
“STREET ADDRESS |~ i T A T STREET ADDRESS ) ) ; h
GIFY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITE - - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | 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
o:\the corpoeration or[%he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac

SIGNATURE:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daylime#hong #
L

ent with an address, with all cther like empowered. . )
oA @M%ﬁ%@xr&xgﬁwm;‘%% 03 Sotpsssnd|




