o

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P00000083521 ecretary of State
1. Entity Name 04-10-2003 90075 025 ***150.00
R.J. ASSOCIATES SALES & MARKETING, INC.
Principal Place of Business Maifing Address
4460 SWEET BAY AVE. 4460 SWEET BAY AVE.
MELBOURNE F. 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address ”“"Ill m |||” I|‘” Ilm I|"| IIHI "'II ‘II" m" |'”|m|| Hl‘ l||1
Suils, ApL. #. elc. | Svie Apt#etc. — .1 CHECK HERE.IF. MAKING CHANGES ____
City & State City & State 4, FEl Number Applied For
59-3663863 Not Applicable
Zip . Country le Country 5. Certificate of Status Desired O §8'75 Additional
. @ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JENK'N, CAROL A ) Street Address (P.Or. Box Number is Not Acceptable)
4460 SWEET BAY AVE.
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed nama ef registered aganrt and tite if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - . )
9. Election Cam Finan
Atter May 1, 2003 Fee will be $550.00 o ros oo O e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE - [3 Change [ Additian
NAME JENKIN, RICHARD A NAME
STREET ADDRESS | 4460 SWEET BAY AVE. STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 - CITY-ST-2P
TILE ST [ Defete TmE [ change [ Addition
NAME JENKIN, CAROL A e NAE o
STREET ADDRESS 4460 SWEET BAY AVE R TSTREET ADDRESS™| ™~ T g T b e =T
GITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-7iP
TITLE O pelete e [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP .
e O betete TME © T [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete nLE [C1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP ~
TILE [ Detete TMLE ] Change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify 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 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 regeiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachyhdnt with an address, with all other like empowered. ‘
ki[dj%ﬁ(ec EQDA :Lpn ){c:q 3222-&43’0‘7/4L

SIGNATURE: ./
SIGNATURE AND TYPED OR PRWTEB MAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Phone &

1258210

Av

CR2E034 {(10/02)

i



