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FILED

2002 UNIFORM BUSINESS REPORT (UBR)  G.p, 15. 2002 8:00 am
DOCUMENT ¥ * PO1000064797 Slt)acre’tary of State

1, Entity Name
A & J ENTERPRISES OF JACKSONVILLE INC. p 09-15-2002 90088 031 *550.00
Principal Place of Business Mailing Address
586 GOLDEN LINKS DR. 588 GOLOEN LINKS DR.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3, Maiing Address “II""' m ||||| "m"m II"I II””INI I"“ ||||| III'I "“”“l lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59.3M2A9 77t Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gg'gg ﬁsedétional
6. Name and Address of Current Reg ed Agent 7. Name and Add. of New Reg d Agent
" Name
RlZER' ALBERT G Strest Address (P.O. Box Number is Not Acceptable)
586 GOLDEN LINKS DR.
ORANGE PARK FL 32073
City FL I 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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. (NQTE: Registerad Agent signature raguirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!i! FEE IS $550.00 10. Elect ) .
Tax filing requirement and elects to do so After September 13, 2002 Fee will be $750.00 ’ Trizt}izr%aggnatlr?;uzg: neing | fgjgeo'\g’;fe
{See criteria on back} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [Jchangs [ Addition
NAME RIZER, ALBERT G NAME
streer aooaess | 586 GOLDEN LINKS DR. STREET ADDRESS
onv-si-ze | ORANGE PARK FL 32073 oITY-51-2°
ILE D O velete TTLE [ Change [ Addition
NAME RIZER, AEKYONG NAME
streeT aopress | 586 GOLDEN LINKS DR. STREET ADDRESS
oirv-si-ze | ORANGE PARK FL 32073 CITY-ST-21P
TITLE o [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
THLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 othefilike empowered.

SIGNATURE: __ SCUBLENVERE/RE 105 ?////0;2. ¢97-117 4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFEICER OR DIRECTOR

Y P ——

L s

AV 2550000

CR2E034 (4/02)




