2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81732

1. Entity Name

C J & COMPANY, INC.

Principal Place of Business Mailing Address

NORTHWOOD PLAZA 2516 MCMULLEN BOOTH RD

SUITE 2516-A. MCMULLEN-BOOTH ROAD SUITE A

CLEARWATER FL 4621 CLEARWATER FL 33761-4178
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90223 003 ***150.00

RN AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number I 1Apptied For
59-3018356 | s
i - 7D o opemeep e < | == C P e N
zp -- _Ciountryﬁ e o [ E P o | =County 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M Tames . BHUE

BURDEN, BRIAN A.
777 S. HARBOUR ISLAND BLVD.

Street Address (P.O. Box Number is Not Acceplable)

SUTE 220 a2 i 59’?) Fovers Sreesr M. .
ityg FL ip Code
T PETEASAURE, 3370/

8. Trhe above named enti

SIGNATURE damo

~ts this statament for the purpose of changing its registered cffice or registered agent, or poth, in the State of Flarida.

1 /1 [eo

§ignalure. typed or printed nama of registarsd agent and title if

(NOTE: Registered Agent signatura requirad when reinstating}

DATE

U.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$500 way ~

Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIMLE PSD,VT O Detete TILE [ Change [

NAME TOMAS, CHARLENE M. NAVE

sTReeT a00RESs | 6298 7TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL ’ CITY-ST-ZIP

TILE ViD : 2 oeee WIE []Change [

“NAME MANZUTTO, JEFFREY NANE

sTReeT 00RESS | 411 WEST VIOLET ST STREET ADDRESS ) e
ﬂf_m:ZIp?? "TAMPA FL N ey ey e s e TR “EAY-ST-7IP LT L e e L R e R TS - = TP

TITLE [ Delete TITLE ClcCrange 27

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2F CITY-ST-7P

TILE [ Detete TITLE CJChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P j cmi-soe

TALE M Delete TITLE (JChange [

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-3T-2P CITY-ST-2P

TILE O Delete TITLE Ccnange O

NAME NAME

STREET ADDRESS STREET ADGRESS

CTy-ST-21P CITY-5T-21P

13. 1 nereby cerfify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informal
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aifiger or G
of the corporation or the recelver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block

=" SIGNATURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER QR DIRECTOR

changed, or on an attachegent with an s, with all otheg#ke empowered.
VTt Lo, D 17
SIGNATURE: = S o d S CHALCENE L. [oMAS

D/_é?g/oo 727-757 2+

Daytime Phone #



