FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT #  P01000093212 ecretary of State
- Entity Name _ _ o ok k¢
CNJ CLAMS, INC. 04-16-2002 90176 039 158.75
Principal Place of Business Mailing Address
5036 SW 9TH PL 5036 SW 9TH PL
CAPE GORAL FL 33514 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address “II""' "I "m "m "m ||m Ilm IIU”I'II H”I "III ”HI lm m’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number __ Applied For
e anm i - B o T I i “‘ =T // q/ Bé 3 - |Mot Applicable
zZp Country Zip Country 5. Certificate of Statug Desired IE/ 2389 g;quﬁg;j't'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name " —
LOVELACE, JERRY L JacguaLme . Hehre
? Street Address (PE._ Box N }er is Not Acceptable)
909 SE 47 TERR STE 202 ._,521@5405"-& PL,
CAPE CORAL FL 33904
iR C
C@-ﬂf(’bﬂ% FL |32, #

=

8. The above names submits this statement for the purpgse of changing itg registered office or registered agent, or both, in the State of Florida.

A -0

SIGNATURE .
Sig ed or pfinifdiname of registersd agent and title if a:y&c’a}@. [NOTE: Ragistered Agenl signatura required when rainstating} DATE
5. Effﬁ_omomd bl 6 mangie FILE NOWN! FEE IS $150.00 10, Elostion Campaign Financing $5.00 ay 5o
iling requigsrfiert and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O - Added to Fess
(See criteria cn back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE - [Jchange [ Addition
NAME HEHR, JACQUALINE J ' HAME
STREET ADDRESS | 5036 SW 9 PL STREET ADDRESS
CITY-§T-217 CAPE CORAL FL 33914 CITY-ST-21P
TITLE D [ petete TITLE [JChange [ Additicn
o HEHR, BRIAN D NAME
STREET ADDRESS | 14761 LONGVIEW DR STREET ADDRESS
Cmv-87-27 || NEWBURY OH 44085 <, © —— == = "= —=m- =t -~ RGIV-SRIP | s s e s s e ot dmm & s .-
TILE D - O Delete Tl O crange [ Addtiion
NAE HEHR, KARL E NAME
STREETADDRESS | 3401 PELICAN BLVD STREET ADCRESS
GHrY-ST-2IF CAPE CORAL FL 33914 ) CITY-ST-2iP
TITLE D O pelete TITLE {J Change  [] Addition
NAME HEHR, CHRIS NAME
sTReeT ApoRess | 11788 DRIFTWOOQD DR STREET ADDRESS
CITY-ST-2IP NEWBURY OH 44065 CITY-ST-2IP
TITLE (7 Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME *
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 certify that the information
indicated on this report arsupplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation o, 5[ rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an fittachment witlan address, with all other Ji
SIGNATURE: > ’ ol g ez 4 302 G- Sy2-4 A8/

o0 T\’PED OR PRINTED NA? %JGNING OFFICER OR DIRECTOH Date Daytims Phone #

CR2E034 (3/01)



