FILED

Mar 26, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam s Secretary of State

DOCUMENT #  P02000034425

1. Enlity Name

C. J. C. ENTERPRISES, INC.

03-12-2003 90103 042 ***150.00

Principal Place of Business ' Mailing Address
94 NORTH FETON AVE B4 NORTH FETON AVE
LECANTO FL 34461 LECANTO FL 34461
2. Principal Place of Business 3. Malling Address I|II“|H m “"I"l" II"I nm Iﬂ" m"mu Ilmnﬂl""""”m
Q4 N SeTou Aue
Suite, Apt. #, etc. Suite, Apt #, alc. =)
CHECK HERE IF MAKING CHANGES
LECAN TR, FL .
City & State City & State 4. FEI Number Applied Fer
OA-0SEH A1 b Not Applicabla
Zip Country Zip Country " i $8.75 Additional
) 5 q q (‘ l u 5 A’ 5, Certificale of Status Desired O Fee Required
. Name and Addresa ol‘ Current naglmrsd Agent P I -7 s Name and Address of New Registered Agent - ——
. oo °| Name T T =TT
BOMAR' CARSON B - Street Address (F.O. Box Number is Not Accepiable)
8480 W HOMOSASSA TRAIL
HOMOSASSA FL. 34448
City ) FL l Zip Code

8, The above named entity submits 1h|s staterment for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

‘SIGNATURE
Signature, lyped or pricted fgme of registered agent and tite if appilcabia. (MOTE: Ragieiared Apen. signatam requirgd whan r.inﬂaﬂng) DATE
FILE NOWH! FEE IS $150.00 o .
8. Election Campalgn Flnancin
After May 1, 2003 Fee n.llll be $550.00 Trust Fund C;alrigbution. " O fdsd-eod?ongyesse

Make Check Payable to Ficrida Department of State
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JX’ Cha-i erman) O Delere TmE D) Cange (] Addiion

E . | JaneT ¢ (’nm ﬁé&/! NAME
STREET ADDRESS | 7 &f /. SETEN STREET ADDRESS
CMY-S-2P | f EeaNTD, L. 3Y Yo/ cITY-§T-2p
TIE Pees ipedT O Deteta TmE [J Change (7 Addition
W/ Tane 7 (- (M)f}be// NAME
shieer ooness | Gy A - SeFon STREET ADORESS
OF-SI-2P | L EeAnTD ,Fe SYY6) CIy-S1-2p

~TnE T IR - T D veete T g e e - Crange — (3 Audiion-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-01F CITY-5T-2IP
e O Dekete TME O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P Ciy-57-2p
TIPLE O velete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS ] 7 STREET ADDRESS
€I7Y-$T-2P ) CIY-S3-2P
HE 07 Detets TmEe . . - O Change [ Addition
NAME A ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . ) ’ ) CITY-ST- 7P

12. I hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07{3)(i}. Florica Statutes, | further certily that the information
indicaled on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recaiver or rustes empowered 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed., or on an attachment with an address, with all olher like empowered.
SIGNATURE: 4 3-7-03 3§2-540-¥232
Daytime Phona &

CR2E034 (10/02)



