FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  PO0000064171 ecretary of State
1. Entity Name 04-16-2003 90194 024 ***150.00
C.J.'S TOOLS & FASTENERS, INC.
Principal Place of Business Mailing Address
Avwr .
391-C CORPORATE WAY POST OFFICE BOX 843 vuv _‘
ORANGE PARK FL 32073 ORANGE PARK FL 320670843 b )
2. Principal Place of Business 3. Mailing Address ‘ ’Il]lm m I|m "”l "”‘ |||” "‘H ||nl ||N |1|I| ”l“ ||I|l ,m 'I"
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Apoiied For
59-3656 107 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required

8—Name and-Address-of Current Registered Agent .- - ,,_,__[_‘_ 7._Name and Address of New Reyisterad Agent

Name e e
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signah_Jrs. typed or prinled name of ragielered agent and title if applicable. {NOTE: Registered Agent signature raquired when cginstating) DATE

- FILE NOWII! FEE IS $150.00 ‘ - )

» L

After May 1, 2003 Fee will be $550.00 e Fond G ey $5.00 vy e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [Jchange [ Addition
NAME JENNINGS, KHRISTINE M NAVE
STREET ADDRESS | 391-C CORPORATE WAY STREET ADDRESS
om-sr-2¢ | QRANGE PARK FL 32073 ciry-S1-2°
TIMLE vsD [ pelete TLE {1 Change [ Addition
Nt - | JENNINGS, CLAUDE J IV A
STREET ADDRESS | 391.CC CORPORATE WAY STREET ADDARESS
Grr-s-Zf | ORANGE PARK FI 32073 ciry-51-2p
THLE e e ol g ) — e Ce e — [J Change  {J Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-57-2IP
THILE ' 1 petete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TILE 3 Deletz TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP

12. | hereby certity that the infermation supplied with this fiing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or an an attachment with an,address, with all other like empowered.
L0383 LA IO

SIGNATURE:

[FLIVE VWV V)

nw

CR2E034 (10/02)



