2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000064171

C.J.'S TOOLS & FASTENERS, INC.

Mailing Address

POST OFFICE BOX 842
ORANGE PARK FL 320670843

Principal Place of Business

391-C CORPORATE WAY
ORANGE PARK FL 32073

T~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90346 032 ***550.00

Il

[0

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3656107 Applied For
Mot Applicable
ap Country ap ountry 5. Cerlificate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. Street Address (P.O. BoX NUMBaT 18§ Not-Acceptatte)™
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

, SIGNATURE

4

Signaturae, typed or printed name of registared agant and titte i applicabla.

(NOTE: Registered Agent signature required when reinstating)

CATE

<
. 9. This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PTD O elete TITLE [¥ Change [ Adcion
NAME JENNINGS, KHRISTINE M NAME

STREET ADORESS 391-C Corporate (e | smeet aooress

orv-s7-2p | MIDBLEBYRE-FL32088 Orang, D CITY-57-2P

TITLE vsSD v [ Delete TITLE B Change 3 Addition
NAME JENNINGS, CLAUDE § V NAME

e 055 |-958-DEB JENNINGE-ROAD 371~ € Lorporade by

arv-st-2p —WIBDLEBURGFL-32088. Orange Pork, F. s

me " fer——am N 1 Delete e Ol Change (] Addition
NAME - T T ~NAME .. -

STREET ADDRESS STREET ADORESS T e -~

CITY-8T-2iP CITY-5T-2IP

TITLE 7 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE 1 Delate TITLE [ cChangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-ST-2P CITY-3T-20P

TITLE [ petate TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director

of the corporation or the receiver,
changed, or on an attachrjent #ith an address, with all other like empowered.

BENUIRE

D

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF STGNING DFFICE;

SIGNATURE:

tRECTOR

Date

Daytime Phone #

CR2E034 {4/02)



