2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L60435 F§'§£~§;§P£ (Z)fsé(t)z?tg "

1. Entity Name

R. C.'J. INDUSTRIES, INC. 02-05-2002 90029 023 ***150.00
Principal Place of Business Mailing Address

3905 LOST TREE CT 3905 LOST TREE COURT

TITUSVILLE FL 32796 TITUSVILLE FL 32796

S —— — 11111

2. Principal Place of Business 3. Mailing Addréss
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3051923 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 additional
b7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ER, STEPHEN M. Street Address (P.0. Box Number is Not Acceptable)
1209 S. WASHINGTON AVENUE
TITUSVILLE FL 32780
City FL Zip Code

B. 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
Signalure, typed or printed nama of ragistered agent and lile it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
. . . P N . N -' . -

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Aded to Foes
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PDCD O Delete TILE [PSDCD [3.Change_ [ Addition

NAME JORDAN, R C Il NAME Torpan, RC m e

stect aponess | 3805 LOST TREE CT SRETARESS | aqp e Losr Tpee Cr

erv-st-zp | TITUSVILLE FL C-ST2F - Ty wasviv e Fi

TTLE VD [ Delete TITLE [ change [ Addition

HAME JORDAN, RC V NAME

sweer noaess | 3670 ROSEHAVEN PT STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP

TITLE TD [ Deigte TILE [ Change  [] Addition

HAME WARD, PAULA J. HAME

STREET A0DRESS | 2640 TAMMY DR STREET ADDRESS

CITY-ST-21P MIMS FL CITY-ST-7IP

TITLE sD B Delete TITLE ' [l Change (] Addition

NAME JORDAN, MARTHA A. NAME

streeT ancress | 3905 LOST TREE COURT STREET ADBRESS

CITY-ST-2IP TITUSVILLE FL CITY-ST-21P

TITLE D T petete TITLE [JChange  [_] Addition

NAME RUSSELL, GINGER J. NAME

streer aooress | 3905 LOST TREE COURT STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP

TITLE L o [J Delete TITLE [dchange [ aadition

NAME o . NAME

STREET ADDRESS | f+ b0 -+ L STREEF ADDRESS

ory-st-zp | 4 R CITY-§T-21P

13. | hereby cquify"thét ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}()), Florida Statutes. | further certify that the information
indicated dn Ihis report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | 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 Slock 12 if
changed, or-on-an-attachment with an addregs, with all other like empowerets:

e REOED ///j/ﬂz"

EE NAME OF SIGNING OFFICER OR DIRECTOR [4 ghte Daytime Phone #

e +

SIGNATURE: _

RE Y

:

g

e
<

CR2E034 (9/01)



