2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000125190 '

DOCUMENT #

1. Entity Name

NJC ADJUSTING, INC.

Principal Place of Business
5850 ORANGE DRIVE

SUITE 8

DAVIE FL 33314

Mailing Address
5650 ORANGE DRIVE
SUITE B

QAVIE FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90190 032 ***150.00

11U19Uby

G EMETR AN

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE_bNumber Applied For
‘;2) - Oé 72 é 2- 0 Not Applicabie
2 Count zi Count —
® oan " ountry 5. Certificate of Status Desired a $8.75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent —— ~ -~ | -~~~ 7: Name and Addressof New Registered Agent — - -
Name

OLIVER, MARLENE M
3130 SW 133 TERRACE
DAVIE FL 33330

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent. *

SIGNATURE ~

.on o Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

_EIEE NOWHI FEE IS $150.00
After Nlay 1, 2003 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chetk Payable to Florida Department of State

10. Y i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pi Ty = [ Delete TMLE [ Change [ Addition
wve  + [GLIVER, MARLENE M - NAME

sTREeT ADDRESS | 3101 SW 133 TERRACE STREET ADDRESS

orv-st-ze | DAVIE FL 33330 CITY-5T-2IP

TILE VP [ Delete TITLE [ Change  [] Addition
HAME OLIVER, MARLENE M NAME

STReET A00RESS 13430 SW 133 TERRACE STRGET ADDRESS

oTY-5T-ZP {DAVIE FL 32330 CITY-ST-2PP

TITLE e Tt —[TDelete ~~- e - [ T R T T S Ochange [ Addiion
NAME NAME :

STACET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

THLE [ petete TITLE [ Ghange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

HTLE . [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all othe pwered.

SIGNATURE: L P NRED 2o 0T por 49 FT6E
SIGNATURE ANDTYPEDR OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

GCICLAN)

v

CR2E034 (10/02)

Y



