. 2001 UNIFORM BUSINESS REPORT (UBR)

0001719

DOCUMENT # N95000000276

1. Entity Name

CJC SERVICES CORPORATION

FILED ,
SECRETARY OF STATE
TALLUAHASSEE, FLORIDA

D1SEP 12 PH 1: 13

Principal Place of Business

3927 CRAWFORDVILLE HWY.. #200/7
TALLAHASSEE FL 32310

Mailing Address

3827 CRAWFORDVILLE HWY.. #200/7
TALLAHASSEE FL 32310

(T

il

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & Stale 4. FEI Number ‘Apphed For A :
59-3291517 Not Agplicable i‘% : “
Zi Countr Zi Count » ) R it Y f
P Y P i 5, Certificate of Status Desired O geae qulﬁ?ed‘;tlonal ?ig ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent Ii [ 1. '
- - e NG T SR e i ‘! {
THOMAS SEMMEAL Street Address (P.Q. Box Number is Not Acceptable) ’ ) ;
1 i
580 N MAGNOLIA ST. !
%
MONTICELLO FL 32344 4
City FL ‘ Zip Code &
8. 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 it
Slgnature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registared Agent signaturs required when reinsteting) DATE "
FILE NOW: FEE IS $61.25 9. Election Campaign Einaﬂdﬂg $5.00 Mmay Be Make Check Payable to &
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State ?
il
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - \51
TITLE D O Delete TITLE [ change [ Addltion § 1%\
NAME FERGUSON, GARY NAME INDNNO459r72EmE3——2 % by
steer aooress | 2800 APALACHEE PKWY. A102 STREET ADDRESS -03/18/01 ""U 1 UB4"UD4 8
omv-st-7e | TALLAHASSEE FL 32399-0535 GITY-S1-2P snkaRh], 25 kbl 25 w
ne D O Delete TILE [ Change [ Adgition S
NAME BRICE, DL NAME
staeer aDokess | 5180 FIELDGREEN CROSSING STREET ADDRESS
CiTY-ST-2IP STONE MOUNTA]N GA 30053 CITY-ST-ZiP
TITLe 107 T Oosee  Fme "~ T T []crange [ Addition
NAME WHITESIDE, CHARLES NAME
stReeTADORESS | 7540 N. WOLCOTT AVENUE STREET ADDRESS
CITY-ST-ZIP CHICAGO i 80626 CITY-ST-2IP
e P 7 Delete TITLE Ochange [ Addition
NAME CURRY, C. WHITESIDE NAME
sTreeT ADDRESS | 1000 SEMINOLE DR STREET ADDRESS
ar-sr-2e | TALLAHASSEE FL 32301 Ty 51-2P
mE v K] Detete TTLE [Jchange [ Addition
NAME CURRY, JOSEPH HAME
streer aooress | 1000 SEMINOLE DR STREET ADDRESS
orvistze | TALLAHASSEE FL 32301 CITY-ST-2P
TiTLE ] O Detete TITLE [3Change  [1] Addition
NAME CURRY, C JOI NAME
STREET ADDRESS | 1000 SEMINOLE DR STREET ADDRESS s P
CITY-ST7-7IP TALLAHASSEE FL GITY-ST-2P

12. | hereby certify that the in e
indicatéd on this repogar SupiHs?
of the corporation org#e re
changed, oronan g y

oS1AAR A T I

hrgight with an address A

aeStPwihs TIing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
Hental repon 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
6r or trustee empoweéred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like ¢

owered.

(85N) 9426188




