| ‘ FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K72216
. Entity Name 04-17-2003 90215 009 ***150.00
C & J ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
109 S 9TH ST % "CAPPY" JAMES JOINER
4660 ARLINGTCN OR. 4660 ARLINGTON DR. _
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-01 171 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8 75 Additional
e Required
— - 6. Name and Address of-Current Registerad Agent - < == == .| = == 2w 7 2 Name and Address of New Reglstered Agent— -~ —
Name
JOINER, JAMES Street Address (P.O. Box Number is Not Acceplable)
4660 ARLINGTON DR.
PLACIDA FL 33846
City FL Zip Code

8. The above named emlty SmeItS this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
» Si_gnatura. typed orfrimfd name of registered agent and title if applicabla (NOTE: Registered Agent signatura raquired when reinstating} DATE
3 ETN ]
FILE NOW!!Y-FEE IS $150.00
s t 9. Electio ign Financin
£ After May 1, 2003 Fee will bs $550.00 i e g oo 1 300 ey e
Make Check Payable to Florida Department of State '
10. ’ OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST ‘ OJ Detete TIMLE [ Change ] Addition
NAME JOINER, JAMES - ; NAME
STREET ADDRESS | 4660 ARUNGTON DHWE STREET ADDRESS
CITY-5T- 2P PLACIDA FL CITY-5T-2IP
TITLE A - O Delete TLE O change [ Addition
NAE CANALES,. ADAM NAE
stReeT aDoRESS | 8624 E. PARK ST. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST- 2IP
TILE . Ol Deete, . _ J TmE N . _[Clchange [ Aadiion
NAME ’ - T i T NAME - - S T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ selste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-S$T-2P
1]

12. | hereby certify thal the information supplied with this filingydoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regBlver or truslee empowered t$ ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all ¢ like empowered. .

SIGNATURE: _ ALRED 24508  4-497-bo SR

AR EHF SIGNING OFFICER GOft DIRECTOR Date Daytime Phane #

G

CR2E034 (10/02)



