FILED

: Feb 24,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 213 02-03-2003 90073 010 ***150.00
DOCUMENT #  PO1000116229 &R

1. Entity Name

DJRJ2 INCORPORATED

Principal Place of Business Mailing Addrass
2300 S. FIRST STREET P.Q. BOX 805 )
LAKE CITY FL 32025 ) LAKE CITY FL J2056 .
i S A
2. Principal Place of Business . 3. Mailing Address " l
he  St. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 'I%HECK HERE IF MAKING CHANGES
City & Stale . City & Stale 2. FEI Number Tappiicd For
\eawne Ciby, FL- 59-3756746 i
Zip ount Zip Country " $8.75 Additional
5(?05 5 do{umb‘\ a 5. Cgmflcale of Status Desired O Poo Hequlret; °".
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
— - \‘ e = — —_—— s
" CHARLES, JOSEPH M JR o ot R (O Yh 1Y) Chares 3T,
" Street Address {P.0. Box Number is Nol Acceptable}

P.0. BOX 805

LAE P 32058 ol NU) Eadie. SE
City L ake. QAM FL |ZipCod‘ems

8. The'above named entity submits this siatement 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 agem. :
SIGMATURE v # 1-28-03

Signatues, o finted name i rogisterod aport and itk it applcable. (NQOTE: Ragisisred Agent signature rexuiiad when reinstaling] DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Ater May 1, 2003 Fee will be $550.00 Trust Fund C;irigbution ’ a iie?j?ohéaez? ?
Make Check Payable to Florida Department of State ’ '
10. ) OFFiCERS AND DIRECTORS | IEEB ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN {1
e DR : [ pelete TITLE [IcChange (] Addition | &
NAME CHARLES, JOSEPH M JR NAME :a:
streer apoazss [P0 BOX 805 STREET ADDRESS §
City-ST-2P LAKE CITY FL 32058 CITY-ST-21P : g
o
e J tetete TITLE O crange  [J Addition E:)
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CiTY-5T-71P
cme | e Lodew Qmme | . D Change [ Adaiten |
NAME NAME | o
STREET ADBRESS L s = e o= w8 STREETADDRESS. | —
CITY-ST-2P ' CITY-S7-71P
HILE O pelete TME O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
WILE O peetg TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§i-0p CIY-ST-21P .
¥
TILE 3 elete TIRLE [T change () Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signaiure shall hava the same legal effect as il rmade under cath; that | am an gfficer or diractor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Stalutes; and that my narme appears in Block 10 ar Block 11 if
‘changed, or on an attachment wilh an address, with all other like empowered.
1-22-62 3860559150
Das Daytime Phane #




