2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Enlity Name
CJR CONSULTING GROUP, INC.

DOCUME NT # P00000043434

Principal Pace of Business
P.M.B. 330

12620-3 BEACH BLVD.
IACKSONVILLE, FL 32246

Mailing Adcress
P.M.B. 330

12620-3 BEACH BLVD.
JACKSONVILLE, FL 32246

2. Prnincipal Pace of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90121 044 ***150.00

1UU2464(

AV AR M

[0 CHECK HERF IF MAKING CHANGES

RINGWALD, CAROL J
4537 CRYSTAL BROOK WAY
JACKSONVILLE, FL 32224

City & State City & Stale 4, FEI Number Applied For
59-3641088 Nt Applic able
Zip Counry Zip Country $8.75 Additional
5. Certficate of Status Desired O Fee Reguirec
6. Name and Addresa ot Current Regls’mred Agent 7. Name and Address ot New Registered Agent
- R L, — —— - - Name. - - e e - B et

Street Address {P.0. Box Nurnber is Not Acceplable}

City

FL | Zip Code

8. The above namy
the obhgallon 'of poisiered ag

SIGNATURE

niity submits this statgrent for I

urpose of changing il registered office or regisiered agent, or bolh, in the State of Florina_ | am familiar with, ang accept

shfe:

@rou Ayant and ik ¥ apdicalve

{NOTE; Rays et Agani Siynalud uuird whin &inslaling)

" 8. Election Campaign Financing
- Trust Fund Contrisution,

$5.00 May Be
- Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS [N 11
e o] ‘ [ Delete e [ Crange [ Adaition &
NAVE RINGWALD, CAROL J NeE =
STREETADDRESS | 4637 CRYSTAL BROOK WAY STREET ADURESS ;{r:
cv-at-ze | JACKSONVILLE, FL 32224 £av-s1-0p &
LE 0 [ Delete T0LE [ Change [ Addition 2
NAME RISCH, KATHRYN M NAME ©
STREETALDRESS | 262 RACHEL ROAD SHREET ADDIRESS
Livv-s1-2p KENNEWICK, WA 99338 Coy-s1-21P
TINE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS S! iﬁ! AIORESS
otv-91.1p T - : B Tetestae - -t s T
Lk 1 etee me O Crange [ Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
ciy-81-21 cy-51-1p
TILE O Delete T0LE [ Gtange [ Additen
NAME NAME
STREET ALURESS STREET ADORESS
CiTy-81-2P Cov-st.zip
ML [ Delete 1nLe O change [ Addition
HAME NAME
STREET ADDESS STREET ADDRESS -
Y, sF-2P Cny-S1-2P
1271 hereby certify that the intarmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3X1), Florida Slatutes | turlher certify that me mmrmanon

T indicated on this repon or supplernental report is true and accurate and thal my signature shall have the sarme legal effect as if maade under bath; that | am an officer or director

- of the corporation or the regelver or rustee empowered to execule this repor as required by Chapiler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an anach erg with an addres:, | other like empowered. -
SIGNATURE: () 3/31/03 %4 bao-9413

& OFFICER OR DIRECTOR Oa Cayiime Prond #




