2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR

1)

DOCUMENT #

1. Entity Name

DRCJ, INC.

PO1000121787

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90066 004 ***150.00

AY  O7QRARGN |

-

Principal Place of Business

4036 13 STREET
ST CLOUD FL 34769

Maiiing Address
4006 13 STREET
ST CLOUD FL 34769

OO A

2. Principal Place of Business 3. Mailing Address -
S B . S e Sl AR RO, e w2 S} GHECK -HERE - IF- MAKING: GHANGEG —— ~————- =
City & State City & State 4. FEI Number Applied For
690004994 Not Applicable
Zi Count Zi Count iti
® ouniry ® ouny 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0, DOMINGO
CASTILL ! Do N Street Address (P.O. Box Number is Not Acceptable)
4036 13 STREET
ST CLOUD FL 34769

City Zip Code

FL

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 Florida. | am familiar with, and accept
the qbiigations of registered agent.
£

SIGNATURE
R Sighature. typed or printed name of registered agent and tide if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
’;—’:S:—' . " . 00,
M@ﬁgvﬁ‘ﬂ*qwﬂgi = ’lﬁ;‘ij:o gg.ao'::‘ - e — S e 1 8, Elgction Campaign.F.inancing_F;m_$5,00.May.Be _
¥ 1. - T e e Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State .-

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DPS . [ Deete Tme (I chenge (7 Adaition | &
NAME CASTILLO, DOMINGO NAME =}
stReeT Aporess | 4038 13 STREET STREET ADDAESS e
crv-st-zr | ST CLOUD FL 34768 CITY-ST-2IP %
TITLE VT [ pelete TITLE [JChange [ Addition g
NAME SIMANCAS, LUISA C NAME
sTReeT ADDRESS | 4036 13 STREET STREET ADDRESS
CITY-8T-ZIP ST CLOUD FL 34789 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME

- §1REET-ADDAESS [~ - - " ee— e w oo o STREET ADDRESS e e
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-2P s CITY-ST-21P

indicated on this report or supplem
of the corporation or the receiyer g
changed, or on an attachmenf wi

SIGNATURE:

address, with ali ofl

ustee empowered to execute this re

r like empowered.

2QUIRED

12. | 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
g{ital report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

DB L0/ 03 w7 Pro-ves—

SIGNATURE ANDTVyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



