2001 UNIFORM BUSINESS hEPORT (UBR) FILED

DOCUMENT # K71873 Jan 22,2001 8:00 am

1. Entity Name
CJM TRUST CORPORATION Secretary of State
01-22-2001 90003 017 ***150.00

Principal Place of Business Mailing Address

1528 PALM BAY RD NE 1528 PALM BAY RD NE

PALM BAY FL 32537 PALM BAY FL 32837 DUV
108 Malibow Lane 105 Matcbe Lehe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State F 4, FElNumber  NOT APPLICABLE Applied Far

Ih J,,’a (a.“l'."" M F[.. I‘ﬂ. A".S I“J’.(_ R !‘ Not Applicable
ri'e) Country Zip " Country - . $8.75 Additional

2 "2 ?03 U S j l o 3 1, S A 5. Certificate of Status Desired ] Pee Required

7. Name ang Address of New Registered Agent

6. Name and Address of Current Registered Agent

- R — L e E et m e -] Nam - - [, U - s e —a,
VILLE, JEFFREY A * JeSbvey A Ullz
1901-6 HIGHWAY A1A Street Address (9.0. Box Nymber is Not Acceptabls)
INDIAN HARBOUR BEACH FL 32937 2 a_Sdhe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 0//-\ //4% 1/8’/0{

“ T dialantic FL [ $%%03

m(ﬂted r@\st&?d agent and titte it applicable {NOTE: Registerad Agent signature required when reinstating} Ypate'
9. Iz;?fﬁic::poranon is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D XL Delete TITLE @B Crange [ Addition
NAME VILLE, MIKE NAME
streer aooress | 1901 S. HARBOR CTY. BLVD STREET ADDRESS = e =
CITY-5T-21P MELBOURNE FL CITY-5T-2IP "
me | D O] Delete e 1,0 8¢ Change [ Addition
nAME VILLE, JEFF NAME Je [« Q V: e
streer apoaess | 1901 S. HARBOR CITY BLVD STREET AI0RESS | M) g2 Matldlon, Laan e
CITY-5T-2IP MELBOURNE FL CiTY-5T-2 Tud: $ 3290
TME o} ﬁnemg THTLE [ crange  J# Addition
_NAME _CARPENTER, DARWIN.JR - NAME e
steeer aooress | 1801 S. HARBOR CITY BLVD STREET ADDRESS T
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TNLE [ Detete TITLE V.f.) s } @] [ Change  [§¢ Addition
NAME NAME O. Johwn Al pizar
STREET ADDRESS STREETADDRESS | 1§D " TN @ R
CHTY-ST-2IP CITY-ST-2P faln, Bac, Fl. 3928
e 1 Delete e i Ol change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE [ Delete TITLE O Grange  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indlicated on this report or supplemental repori is true and accurate and that my signature shal! have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver 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 en an attachment with an address, with all other like emppwered.
SIGNATURE: { _JA€ Ville, Pres. J)9/o1  3A1-4%- 251
ME OF SIGNING DFFICER OR DIRECTOR 4 Chte Daytime Phons # .

D OR PRINTED

|
1

CR2E034 (10/00)



