FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000054762

1. Entity Name

INC.

CJ SIDING & SOFFIT,

DO NOT WRITE IN THIS SPACE"

S o T

2 Principal Place of Business .
2725 San Juan Drive

3. Maﬂlm} Adciress
2725 San Juan Drive

Suite, Apt. 4, etz

Sulte, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90193 026 ***150.00

DO NOT WRITE IN THIS SPACE

|

City & State . City & Stale ] 4 FEl r T Tapplied For
st. Augustine, FL St Augustlne, FL 59"1\{32)%5884 Not Applicable

Zip Country Country " . . $8.75 addiional
32086 USA 3 2 0 86 SA 5. Cerlificale of Status Desired O Fon Req:;red"“”a

Pt R e T R 7Name and-Address of CurrentRegistered Agent—
= R eme Burn, Nancy J
DO NOT ;g,igg L s e,
' o . _;‘-ﬁ&r:. City Zio Cod
- : . St.Augustine FL |£§8§5

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalerment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. Fam famifiar with. and accept

Signaturg, typed of pretes nama of regiiarad agent and

tija it 2pphcants,

{MOTE: Reqisterad Agent sighaturs fequirad whan relnstating!

DATE

i January 1- May 1 Reelisisi56:0 Tﬂ%
W’ Ci’ ¥ rMay 1, Fee is $550.00 wo 9. Election Campaign Financing $5.00 May Be
ended UBR i 13 $81.25 .~ Trust Fund Contribution. Added to Fees

Mal(é;g};[eck'{Payab gltolEioridatepartment of Statez{—

I OFFICERS ARD DIRECTORS R ¥ S

?f Jaudon, Lynette# NMEL T SO =

TREET ADDRESS - STREET ADDRESS § | L

st 2725 San Juan Dr. c&ﬁap 1o . - 2
e ot Aok tina BT 1086 P P IO e - 2

A E] ﬂuguol_;.u.c' pogr = | A A=A~ )

TITLE o . . TE * . ] E

MAME vP MAME ; - G

STREET ADDRESS . STRFET ADORESS

QlTyos- 7P Cologna, Emil Jr. B i R .

— +1-2 z...: I.\J.ll.\db n.b\_.al.t: Ru‘. — o o - p— . — - s
= e LTI 2 el [ S i FIO AR S S, e ! S g - U S—

NANE St. "Angustine, - 32086 J e e -

STREET ADDRESS STREET AODAESS. —~ L

GiTY-51- 2P “Cimy-st-2e " DO N OT WR'TE

TmE JME - F : ~

NAME NAME A l N TH IS S PAC E

STREET AUDRESS " SEEE ALDRESS o - T

CITy-51-21P - Clry-si-ap : .

TmE . }‘]E'LE- - R

- NAME + NAME '

STREET ADDRESS  STREET ADDRESS

CITy-S1-2IP | CIYSTSP '

TmE 5*niLE ’ e

NAME NAME ™

STREET ADDRESS STREET ADDRESS :

CiTY-§1-21P L CITY-$T-21P

\E?GNAIURE:

SIGNATURE AND TYPEQ 0‘\ PRINT

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
-indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal ellect as if made under caih; that { am an officer or director
of the corporation or the recaiver or trustee empowered ta execuie 1his report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 o on an
atiachmeant with an addrzk with all Glhc like empoaer

1z0/01

Daytimi Phone £

Jpae |

\..-/



