= ‘ FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT-(UBR) 3 Secretary of State

DOCUMENT #  P02000060056 03-17-2003 90675 001 ***150.00
1. Entity Nama
CGJM, INC.
Principal Place of Busingss Mailing Address
235 SQUTH CENTRAL 235 SOUTH GENTRAL
OVIEDO FL 32765 QWIEDO FL 32765 -
SES— AR L A
Suite, Apt. #, aic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Apptiad For
é / - o 7 o ‘9557 Not Applicable
Zp ' Country Zip Country 5. Centificate ol Status Desired O gg';esq‘ﬁ:’;gm"m
8. Name and Address of Current nogin?@éent 3 ~ 7. Name and Address of New Reglstered Agent
e .| Name - e e —
WALTON, MARILYN Streat Address (P.0. Box Number is Not Acceptable)
235 SOUTH CENTRAL
OVIEDOQ FL 32765
City FL Zip Code

8. The above named entity
the obligations of regist

temeant for the punyychangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Vi
r and e i applicania, {NOTE: Regi Agent s reguirac whan reinsIring e
~ FILE NOWI!l FEE IS $150.00 - 5. Eloction Gampaign Financing $5.00 May 8o
After May 1, 2003 Fee will ba $550.00 o Trust Fund Contribution. .~ [0 Added to Fees
Make Check Payable to Fiorida Depariment of State . © - o - . - _
© . . OFFICERS AND DIRECTORS ... . __ [ .. -  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 _ -
TME 77255 1DEAT C (7 Detzte me ‘ ] _ : . Dicrange [ Addiion | &
e Shscen J. LNEECMAN) ke s
SHEAORESS | Hane S . (DT L E STREEY ADDAESS 3
LIY-S1-2P SIED O ﬂf 237 @{- GITY-ST-2iP g
4 .
nne DidecTol. B O Deleie T O Crange (] Additon g
HANE BaieEc EAGLE NANE
STRETADORESS | 335 S« CwiThth v STREET ADCRESS
CITY-ST-2P (OVIEDO, & 22) omy-ST-2iP .
TIHE de€eivn . 0 Delets me ’ ‘ O change [ Addition
e | Zapoces MEDIto e o e .
smeeTapecss | 334 S . CenieAe FIVE STREET ADDRESS
ot | phEDD, o ZdreS CITY-SF-2P
T Dile€ccpd O velzta me [ Change  [J Additlon
NAME D mALieyr LAacTon) . NAME
smeTanoiess | 22357 S, ZEATRAL AuE STREET ADORESS
arvstf | ovreno, A 33765 Ciy-ST-2° :
Ine ) Defets TME i [JChange [ Addition
NAME ] NAME e T
STREET ADDRESS | =~ ' L STREET ADCRESS
em-st-xp |\ L L T | CTY-ST-2P
TITLE: + wrene? f o Lo e e e ~m e Dpeter - - J-TILEn- sk
e A ; o = e e e - i
STREETADDRESS | . - 77 7 L b7 L ‘ STREES ADRESS _ :
omestap | T . i , CITY-ST- 2P s S

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the informalion
indicated on this report of supplemenia report is true and accurate and that my signature shall have the same legal effact as it made uhder ¢alh;'that | am an officer or direcior
ered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fal oier iike empowsfed. ,;/' / '/i/; %75{&4%23

of the corporation ¢ the receiver
changed, or on an attachment wii

SIGNATURE:

or phbtes




