FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ PO1000014820 ecretary of State
04-24-2003 90228 012 ***150.00

1. Entity Name

CJR PERFORMANCE CO., INC.

Principal Place of Business Mailing Address | e e e -
1006 SEAGULL LN. 1006 SEAGULL LN.
LYNN HAVEN FL 32444 ] LYNN HAVEN FL 32444

S — MNHRAE A AL

S77 /525 o, 27 Hh STREET -
E@K HERE IF MAKING CHANGES

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
P Ar4-msa 0, !’ TI/ I f'é—""—‘— ﬁ?ﬂﬁm/}*- Cor: Tf/ fL L= 5-&3699971 -« ==t |Not Applicable-|-
Zip Country Zip Counilry . ) $8_75 Additional
39‘( "/t?_‘; 05/4_ 3 1 V&f_ 5/4_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
?EOEGD'S(E:AHéShE.SU:} Street Address (P.C. Box Number is Mot Accepliable)
LYNN HAVEN FL 32444
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 State of Fiorida. | am familiar with, and accept

the obligations of regiglerec agent %
SIGNATURE 5:341 ‘ééﬁj éé/ fa3 /43

VL SngZ(lure Iv)d or primed name of regws!ered agent and title it applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) pate
'Ei_ FLE NOW!!! FEE IS $150.00 . 9. Election Campaign.Financing .- $5.00 May Bs
i( Cﬁ::l: r::azljgg:;; erﬁ:lgltl)let::isnfgnﬂool State Trust Fund Contribution. O Added to Fees
1? e OFFICERS AND DIRECTCRS LA ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
fie © - | D . (] Delete TnE Bthenge [ Addition
NAME REED, CHARLES'A NAME
sReeT apoAess | 1006 SEAGULL LN. sihecTaooiess | £ B2 3 W 2 )A STAEET
omv-s-z¢ [ LYNN HAVEN FL 32444 S-SR VA mame L TY Fl  FRYes
e D [ Delete TMLE EFenange ] Addition
NAME NAME
STREET ADDRESS ?gggsé%ﬂu?m e+ = e ze . [ STREET ADDRESS, /5’.2.3 »‘"/ ,‘1 7"’4 57’2557 e 2T e e e n
omv-st-2 | LYNN HAVEN FL 32444 ’ ; CiTy-sT1-2Ip FArama 0/ /7“(/ F /- 32 Y4 (
e S O Celete TE O change  [] Addilion
NAME PAFFOON, CASSANDRA NAME

STREET ADDRESS

STREET ADDRESS | 1315 CAPRI DR

crv-sr-20 | PANAMA CITY FL 32405 CirY-§T-2P
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP ! ’ ' CITY-51-2IP

| S
TITLE [ pelete TILE [ Change ] Addition
NAME T : - CNAME
STREET ADDRESS STREET ADCHESS
CiTY-ST-2IP CITY-5T-2IP
THTLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é‘; does not gualify 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 receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl) an address, with all cther like empowered.

SIGNATURE:

g7 950-778-

Daytime Phone #

AV $9.8500

CR2E034 (10/02)




