FILED
2003 FOR PROFIT CORPORATION
UNIgORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P0200003486 1 T Secretary of State
1. Entity Name 02-24-2003 90955 003 ***150.00
PJ CONSTRUCTION INC.
Principal Place of Business Mailing Address
205 AVANDA CT 205 AVANDA CT
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Princfpa! Flace of Business 3. Maiﬁng Address ”In'"’ m Il”l “l" "“’ llm "m "'II "m I]"‘ ]I”l I”l] 'II' IIII
Site, Apt. #, etc. Site, Apt. #, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
o i’a L’ ’ ' 72 o Not Applicable
<l (| Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— - - P — - e o sz L | iNames s o T e L O
KMDA' PIOTR Street Address (P.O. Box Number is Not Acceptable)
205 AVANDA CT ,
CLEARWATER FL 33756
City FL Zip Code

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 6bligations of registered agant,

SIGNATURE

r Signature, typed or printed name of registerad agent and tile it applicable (NOTE: Registerad Agent signalure required wher reinstating) DATE
FILE NOW!l FEE IS $150.00 )
8. Election Campaign Financin
After May 1, 2003 .Fe_e wilt be $550.00 . Trust Fund Coitr?bution. ° O fdsd.e?:iotohll?ésa °
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME KAJDA, PIOTR NAME
STREET ADDRESS 1205 AVANDA CT STREET ADDRESS
om-s1-2P  [CLEARWATER FL 337568 CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TILE ' [ Detete TILE [ Change [ Addition
NAME T ——" % e B ——— R Sy - -‘NAME O ——— e e, = T T a— - - - - - T— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE ] Delete TTLE [J Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TTLE {(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CiTY-ST-21P
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ?]r trustee ghpowery fd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldrgss, V\F;h fll olgr like empowered. —

FPloTA KATDA

SIGNATURE:  SI{ .HE@UHRE@ LRES, Zﬁ7/°§ T27-44%~7024

b
Efil
smumu@;{b EFDR fnmrso AME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona ¥
T

[ 4

P17 i0hN |

A

CR2E034 {10/02)




