2001 UNIEORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # J61417 Apr 11,2001 8:00 am

1. EnttyNrme ecretary of State
. CEE JAY ENTERPRISES, INC.
! 04-11-2001 90090 050 ***150.00
Principal Pace of Business Mailing Address
8870 TRILBY AVENUE 8870 TRILBY AVENUE
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
us Us
Suite, ApL. #, el Sutte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Mumber 59'2787153 Applied For
Mot Applicable
Zip Countr Zi Countr ;
’ Y & ¥ 5. Cerlificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, CECIL
Street Address (PO Box Number is Mot Acceptable)
7531 CANAVERAL ROAD
JACKSONVILLE FL 32210
City Zin Code
8. The above named enlity submits this statement for The purpose of changing ts registered office or registered agent. or both, in the Slate of Forida.
SIGNATURE
Sigrature, yord of printed name o registered agent and title iF applicasle [NOTE: Stegestered Agen signatuC regaed when ra isateg) DATE
COrpor is eligi ishy its i FiL VI FEE 3 . ) ) .
8 _Trh‘sﬁ‘.o FJ? alion s eh‘glb\: ,tj S?t S{U('f intangible A tixﬁ\f?‘;{}m 'c’: Lili’,wg;_oa 00 10. Eiection Campaign Finanging $5.00 may ge
ax fling lequ\r?men‘l and elects 10 do so. AvIer BAY 1, Cee Wl Qe 3o, Trust Fund Contribution m Added to Fees
(See criteria on back) [ Make Check Pavable to Depaiimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D U] Detete TITLE [T change [ Aduion
N WILSON, CECIL e
sTRceT a0oResS | 8870 TRILBY AVE STRELT ADORZSS ‘
CiTy-ST-2P JACKSONV"LE FL 32222 CITY-5T-21F ‘
TITLE SD O oeete TITLE O Change [ Adericn !
MM WILSON, LINDA MANE
sTReer ADDRESS | 8870 TRILBY AVE STREET ADDRESS
CIIY-5T-2P JACKSONVILLE FL 32222 CITY-5T-2iF
e [ Detete TiTiE O chenge [ Acdition
MiE MNEMZ
STREET ADDRESS STREET ADDRZES
CITY-ST-2P CITY-8T-2:P
ELE [ Delete TiTWE [ Chenge [ Additios
HAME MNAME i
STREET A2DRESS STRELT AODRESS i
CIT¥-ST-2Ip CITY-8T- 2P
TITLE ] Detete TiTLE [ Charge [ Adcition
MAWE NAME
$TREET ADDRESS STRCET £DDRZSS
Gy -8T- 7P CITY-8T- 2P
e [ Delete (A [ Change [ Auditin®
NAME NAME
STREET ADORZSES STREET £OLRESS ‘
CITY . ST- 1P CITY-ST-2P
13. | hereby certify thal the information suppliedavith this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the ‘rformation
indicated an this repart or supplemental rt is true and accurate gnd that my signature shall have the same legai effect as if made under oath; that 1 am an o'ficer or dirsctor |
of the carporation o the receiver or rysfGe empowaeregito execute jhis reoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12
it other ke gfnpowereg. ‘
e P -y .
Y30 077/ 3w
SIGNATURE AND TYPED TH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datr: Sayime Prans &

CR2E034 {10/00)



