2002 UNIFORM BUSINESS REPORT (UBR) S§p OSF%%(%DS-OO am
e

DOCUMENT #  PO1000014820 / cretary of State

1. Entity Name

CJR PERFORMANCE CO., INC. . / 09-08-2002 90123 047 ***158.75
Principal Place of Business Mailing Address
1006 SEAGULL LN. 1006 SEAGULL LN. 1981
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 i BU 13bb54
2. Principal Place of Business 3. Mailing Address ”"""”” "m "I" II"”"" Im llm "l“ ||m |I||| N‘“'I“ |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59369997/ Not Applicable
_Eip__ e E‘:S?SSW . Z“p_ B _ Country 5. Certificate of Status Desired B/fg';g Jadiional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

REED‘ CHARLES A Street Address {P.O. Box Number is Not Acceptable)

1006 SEAGULL LN.

LYNN HAVEN FL 32444

2 City FL Zip Code

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

the obligations of register

SIGNATURE

s/ 02

Signature, typad or &inxed nam!o! ragisterad agmﬁ if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible 10 satisfy its intangible FILE NOW!!! FEE IS $550.00 ‘ e
Talx filing requiremenlgand eiects tcydo so -g After September 13, 2002 Feeisi“ be $750.00 10. Election Campaign Financing $5.00 May Be
T : E/ P ) - Trust Fund Contributior. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O peele TITLE s [ change D¢ Addition
NAME REED, CHARLES A NAME ChssAnor A (A FFOON
sTResT ADDRESS | 1006 SEAGULL LN. STREETADDRESS | /3 2 5~ /% 40 PR/ DrRIVE
on-st-2¢ | LYNN HAVEN FL 32444 UY-SIIP | Pengenp O/TY | L FRYes
TLE D ] Delete THLE [ change [ Addition
NAME REED, JANET D NAME
STREET ADDRESS | 4008 SEAGULL LN. STREET ADDRESS .
CITy-S7-21P LYNN HAVEN FL 32444 _ o _ g omestae e e e S e PN
TITLE [ celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2iP CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete e [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂé@ﬂj%ﬁ? QUIRED /(502 £50277-0699

tﬂk‘l’uﬂerD TYPED OR PRINTED NAME OF SI&NING OFFICER OR DIRECTOR Oate Daytime Phone #

FOTTE B

CR2E034 (4/02)



Lynn Haven, FL 32444
. 850-277-0849

o " ol ool Jg20

E-mail: creed@knology.net
To whotn it may concern:

F&ng@l@lﬁggm AHaclomer] e

-

This letter is to inform you that our corporation CJR Performance Company, Inc. did not

Poa

o receive theﬁ&gr notice - of ;Ehe 2002 Uniform Business Report. If there are any questions,

you .may contact me at (850) 277-0849. Thank you fot you consideration in this matter.

Kind Regards,

Janet D. Reed
President

An independent business
L licensed to serve you
by Furniture Medic
®



