2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngNEmIZ/IENT # P01 0001 051 52 05-08-2003 90150 001 ***150.00
CHRISTOPHER JAY ARMSTRONG, INC.

Principal Place of Business Mailing Address
5548 SWALLOW FORK AVE 5548 SWALLOW FORK AVE
CALLAHAAN FL 32011 : CALLAHAAN FL 32011
2. Principal Place of Business 3. Mailing Address H"“"“” Ilm "I”"") Ilm Im“m’ "m I”l) ”"’I’"I”l' l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—3751431 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired- [0} ?sae'ggql_':?:;“onal
——=——=—-§;- Name and Addrass of Current Reglstered Agéent " 7. Name and Address of New Registered Agent
.- Name
ARMSTRONG‘ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable). N
5548 SWALLOW FORK AVE
CALLAHAAN FL 32011 2l
City ‘ FL’ Zlp Code

8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and tillg if applicabile, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $150.00 g
- . 9. Election Campaign Financin
At iy 1,2003 Fee il e 53001 Cocie Comoa arca | $5.00 oy
Make Checi\Payable to, Florida Department of State
10. £ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P E ’ N 1 Defete e [Fchange [ Addition
. NAME ARMSTRONG, CHRISTOPHER J NAME ) L L
STREET ADDRESS | 5548 SWALLOW FORK AVE. -+ STREET AODRESS | 44458 Swallew otk ave,
tv-st-2p - ICALLAHAN FL 32011 Cimy-5t-2F Cefinhan L 3dcfy
TITLE ST O pajete TITLE [3Change [ Addition
NAME ARMSTRONG, CHRISTOPHER J ' NAME fork aut.
STREET ADDRESS | 5548 SWALLOW FORK AVE. STREET ADDRESS | Mu&5a  Sewallow % Qv
CM<ST2P__JCALLAHANFL 32011 , TS | oesffeben fl B0 \Neoo — e
TMLE - 1 pelete TITLE [l change ] Addition
NAME NAME g
STREET AUDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-7P 3 CITY-ST-ZIP
TITLE (1 Delete me [l Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 7P CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f\llng does not gualily for the exemption stated in Section 119.07(3)()), 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 carparation or the receiver or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

' SIGNATUR RELAIRED t/22/03 .
MNAME OF SIGNING OR DIRECTOR Dats Daytime Phone #

AV 112000

CR2E034 (10/02)

t



