2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # K72216 Mar 02, 2001 8:00 am
1. Entity Name
C & J ENTERPRISES OF SOUTH FLORIDA, INC. Secretary of State
03-02-2001 90054 033 ***150.00
Principai Place of Business Mailing Address
109 § 9TH §T % "CAPPY* JAMES JOINER
4660 ARLINGTON DR. 4660 ARLINGTON DR.
IMMOKALEE FL 33934 PLACIDA FL 33%46
us ,
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. rerumber - 650117110 Applied For
Not Applicable
ap Country Zp Country 5. Cerificate of Status Desirec O $8'75 A.dditional
‘ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOINER, JAMES ,
4660 ARLINGTON DR. Street Address (P.O. Box Number is Not Acceptable)
PLACIDA FL 33946
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required whan rainstaling} DATE
9. This corporation Is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ,
, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 T:j;It;r;ndaénoprilr?gmi::ncmg 0O i?d}a%?ohfgaeyesae
{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSt 1 Detete TITLE [ Change  [J Addition
NAME JOINER, JAMES NAME
sTReeT aooress | 4660 ARLINGTON DRIVE STREET ADDRESS
arv-stze | PLACIDA FL CITY-5T-21P
TITLE v (] Defete TITLE [} Change £ Acdition
NAME CANALES, ADAM NAME
streeT aooress | 8624 E. PARK ST. STREET ADDRESS
CITY-ST-7P FT. MYERS FL CITY-ST-2IP
TIE T T o ) I Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE M change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP ‘
THLE [T Detete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2IF
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

s not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
§ empaFered.

13. | hereby certify that the information supplied with this filing do
indicated on this report orgbpplemental report is {pwe and ag
of the corpoeration or the fbcejver or trustee empgfvered 10 ¢
changed, or on an atlacl t with an address i 2l othp

SIGNATURE: A\ 22501 94])-te9T-t60GA

BIGNATURE AND TYPED OR PRIHTEITJAH OF SIGNING OFFICER OR DIRECTOR ‘! Date Daytime Phone #

I/ = ;



