2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am3

DOCUMENT L96119 Secretary of State
1. Entity Name .
03-12-2003 90083 ok
RJ. & CO, INC. 024 158.75
Principal Place of Business Mailing Address
2322 PINERIDGE ROAD 2322 PINERIDGE ROAD
NAPLES FL 34109 NAPLES FI. 24103
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
650224531 Mot Applicable
ae tjin-t_.rn'try ez i g -k :Z.IF_) N e fq_u?_t Y . . a-c|o5. Certificate of StatusDesired © = E{i‘é?q ‘ﬁfggional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAQUID FELIX A Street Addresé (P.O. Box Number is Not Accepiable)
27111 FLOSSMOOR BR.
BONITA SPRINGS FL 34135
o ’ . . l City ) ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
1He obligaticns of registered agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and Litle it applicatia, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWILI _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD [ pelete TLE ' ] Change (T Addition | S
NAME LAQUIDARA, FELIX A NAME =
staeet rooress | 2322 PINE RIDGE RD STREET ADDRESS 3
CITY-ST-Z1P NAPLES FL 34109 oIy-ST-260 =
TTLE ST O Delete TITLE O change [ Addition :l::
NAME LAQUIDARA, FELIX A NAME
seeT anoRess | 2322 PINE RIDGE RD STREET ADDRESS
CIFY-ST-7IP NAPLES FL 34109 T 1 e i
e |PDT T O] Delete TITLE [ Change [} Additien
NAME LAQUIDARA, ROBERTA JEAN NAME -
sTReeT poress | 2322 PINE RIDGE RD STREET ADDRESS
CITY-8T-2IP NAPLES FL 34108 CITY-ST-2P
TMLE O pefete TILE [ cnange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P

TITLE  Deleta TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate 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 receiver ustee empowgyed o execute this report as requirgd by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment eﬁiress,w all other like egnpowered. . . .
|o\ 0 % //257‘/’~ %,Lfrg:/j?

.
m gl T
ATy
=D\ . 3
SIGNATURE AND TYPED OR PRINTEVNAME QOF SIGNING OFFICER OR DIRECTOR Data * Daytima Phone ¥

SIGNATURE: GG TO R RETE




