2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CJR CONSULTING GROUP, INC.

PO0000043484

Principal Place of Business
PM.B. 330,

12620-3 BEACH 8LVD.
JACKSONVILLE FL 32246

Mailing Address

P.M.B. 330

12620-3 BEACH BLVD.
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt, #, atc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90047 015 ***150.00

|
|
|
i
|

AR R

DO NOTI WRITE IN THIS SPACE
i

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number 1088 Applied For
59—364! Nat Applicable
Zi Count Zi Count i
® ountry " ouniry 5. Certificate of Status Desilred O gese gesq lﬁ:’e‘ﬂt'ma'
~~ 6. Name and Address of Current Registered Agent ‘7.”Name and Address of New Registered Agent B
Name I
RINGWALD, CAROL J Street Address (P.Q. Box Number is Not Ac m ble)
ree ress (P.0. Box Nul ris Not Accepta
4537 CRYSTAL BROOK WAY
JACKSONVILLE FL 32224 -
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re‘gistered agent, or both, in the State :c)f Florida.
SIGNATURE i
< Signature, typed of printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signature raquired when rainstaling} i DATE
. {
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!I FEE IS $150.00 . i
% Tax filing requirement and elects 10 do so. 10. Election Campaign Financing $5.00 wmay B

Trust Fund Contritlnution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State |

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE 0 O Delete TITLE i [l Change [ Addttion
NAME RINGWALD, CAROL J NAME |
streeT ADAess | 4537 CRYSTAL BROOK WAY STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32224 CITY-ST-2PP
TITLE 9] [ Delete TITLE Clchange [ Addition
HAME RISCH, KATHRYN M NAME
streer anoness | 262 RACHEL ROAD STREET ADDRESS '
CITY-T-21P KENNEWICK WA 99338 CATY-5T-2IP l
- THLE- - e —— =] Delste TITLE ot v R [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !
TITLE 7 Detete TTLE : [ Change [T Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P !
TIHLE O Datete TITLE i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-57- 2P
TITLE : [J Delete TITLE [ Change  [J Aadition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regeiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Biock 11 or Block 12 if

changed, or on an attachpfiept with an addgess, gith all other like egppe
_ (/ .
SIGNATURE: 5 Latol T Ranguimes 'f/-//u_ Y046 20-T413

SIGNATURE AND Ytsy (ﬂlN‘rEDleME OF SIGNING OFFICER OFf DIRECTOR

Nd  BEOYEQG

CR2E034 (9/01)



