FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000020779 SBR Secretary of State

1. Entity Name 02-27-2003 90176 039 ***150.00
C&J ENTERPRISES OF BREVARD, INC.

Principal Place of Business Meiling Address .
1319 MORNINGSIDE DRIVE 1319 MORNINGSIDE DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3703425 Not Applicakle
Zp Country e Country 5. Cerliicato of Status Desied [ $8:79 Additional
Fee Required
o " 6. Name and"Address of Current Registered - Agent=—~—- - .. —| =~ ___ .. 7. Name and Address of New Registered Agent
Name ’
HAYWORTH & CHANEY’ PA. Street Address {P.C. Box Number is Not Acceptable}
202 NORTH HARBOR CITY BOULEVARD
SUITE 300 _
MELBOURNE FL 32935 City FL | Zrcoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 8. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustIFund Coitr?bution. ° | fgjgft’oh‘;{;}éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O Delete TILE [ Change [ Addition
NAME REED, CHARLES NAME
sTRecT ADDRESS | 150 MARTESIA WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-3T-2IP
TITLE D [ Delete TTLE [ Change [ Addition
NAME REED, JAN NAME
STREET ADDRESS | 160 MARTESIA WAY STREET ADDRESS
CITY-S7-21P MELBOURNE FL 32901 CITY-ST-2IP
TIME e e e memrt e e 1 Delete o AoME_ N o= [0.Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [T Delete TIME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
e 1 pelete TITLE ) [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2p CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the receiver or frustee empowered 10 exacule 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 with an address, with all other like empowered. 531 07@
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