2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000068225 Secretary of State

1. Entity Name

C J CORP. OF THE GULF COAST 05-19-2002 90231 006 ***150.00
Principal Place of Business Mailing Address
7110 SONATA AVE. 710 SONATA AVE.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
2. Principal Place of Businegs ——\_rt:{i | 3. Mailing Address \r g ] H“”"' H““ ."I“ IIm II”l Ilm "”""l”l"l ”lll “ll‘ I|”||||
QDS W. Homeeassa 3205 wo. Hemerpasq
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
l«‘gc\—é r\‘\'o e L_ ';’ (‘nn-\o T 5QN- '.bb'-[ 2410 3\ Not Applicable

$8.75 Additional

i N P L 5. Certificate of Status Desired |
l%_ii(_‘,wl u =Q ?DL“‘(—K{) l . u.—b F)f . Certificata of Status Desire Foe Required

"5. Name and Address of Current Registered Agent : 7 -Name a-and Address of New Registered Agent
Na .
ASHCOFF. CALVIN Barhnfl, Calvin
' Sir ress (P.0). Bex Nuymbdesis-hiot Acceplable)
7110 SONATA AVE: T TG Aemy Looo

HOMOSASSA FL 34446
| o xal K¢ 255
 cuestal River FL a9

8. The above named entity su ia-gIaEre p?Ee of chgnging its registered office or reg‘siered agent, or both, in the State of Florida.

— Jlaaloa

8 o et (NOTE: Registerad Agent signature required when reinstating} DATE
v > _ — '

9. This corporation is eligible (satisfy its Intangﬁe/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂ"n.g r.equwement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. 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

Time D 7 Delets TMLE + . MAThange [ Addition

i

N ASCHOFF, CALVIN e Aot Cal Y ey Loo

STREETADDRESS | 7110 SONATA AVE. STREETADDAESS | A HUY Lo . Tuarm h |

orv-st-2e | HOMOSASSA FL 34446 s |0 ryetal River , 7. 34439

e 1 Delete TLE s [ Change Jdition

NAME NAME ) N

ERY S —
+|=STREET-ADDRESS:|» ~~ =« = ~. wrmam— s 1 ¢ Trla i w2 - STREET AQDRESS - ué‘gisc\-ﬂg_- (‘0\' mb. ;\ -e(:_f‘c\G,Q, X

CITY-ST-ZiP ' CITY-ST-2F Leca r\\'D L D 3%\-“01

e 1 Delete TLE o) ' Clchange  [Addition

MAE NAME AN Asch et

STREET ADDRESS smeeranoress | Py WD .Tuen berm‘ Leoe©

CIY-5T-2P £ITY-S1-2IP Cf‘\j‘b‘a\ WEC, ')ﬂ_ >Y4aG

TIE O oelete TTLE * . [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-S§T-2P

TiLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TME (7 Delete THLE [(JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-§T-1IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 19 execute this regort as rgquired by Chapter 607, Flgfiga Statutes;,and that name appears in Rlock11 or Block 12 if
changed, or an an attachment with an add-esswith ."’0."(' Q\ Vi (‘\ Mﬁ
T e
T  Ylaalea 2=a-1,-4008

T | .
e et ﬂ farsd
OR DIRECTOR Date™ === ——=—"—"=aytima Fhone #~—>==

I
4
&)
Z
B

May 19, 2002 8:00 am

CR2E034 (9/01)



