2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048152

1. Entity Name

A. J. ENTERPRISES & MFG., INC.

Principal Place of Business

22 BIRCH AVENUE
SHALIMAR FL 32579

Mailing Address

22 BIRCH AVENUE
SHALIMAR FL 32579

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efe.

Suite, Apl. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90387 026 ***150.00

g JdJdgoOv

TR ARG

City & State

City & Stae

DO NOT WRITE IN THIS SPACE
Apolied For

Nat Applicane

4. FE|l Number

58-3257793

Pl Country

Zip Country

$8.75 Adaitional

5. Certiticate of Status Desired
" Y e C Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

POWELL’ ROGER D Street Address (P.O. Box Number 15 Not Acceptable)

22 BIRCH AVENUE

SHALIMAR FL 32579

City Zip Cede
8. The above named entity submits this stalement for the purpose of changing 'ts registered office or regisiered agent. or both, in the State of Florida
SIGNATURE
Sgraure. yped or o ved name of registered agaent and itle it anplicaisic NOTE: Regisieras Agent signalura reguarec vien -einstaing) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOWIH FEE IS 5450.00 o o )
10. Eiection Campaign F
Tax flling requirement ard elects to do so Afier MAY 1, 2001 Fee will be $350.00 EOIGn Lampaign Financing $500 May Be

{See criteria on back] O Make Check Payable fo Depariment of Staie Trust Fund Contribution. Added to Fess
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Deiete TITLE [ Chasge [ Additon
e POWELL, ROGER D. I
STREET ANDAESS | 29 BIRCH AVE STRETT AZDRESS
CITY-ST-21P SHAL'MAR FL 32579 CITY -5 212
TTT [ Deete TITLE ] Charge [ &ddlicn
HAME NAME
STRECT ADDPESS STREET ALDRESS
CITY-5T-2IP oITY-57-2IP
TT.E [ oeete TITLE []Charge [ Addtio-
MEME HAME
SIREET ADDRESS STREE] AZDRESS
CITY-5T-22P CITY-5T-21P
TITLE [ Deste TIFLE ) Srange [ Additinn
MaME My
STREET ADNRZSS STREET A73DRCSS
CHY 81.2P CITY-51- 4P
TITLE [ peiete TLE [ Changa [ Aceion
HAME HAME
STREFT ANORESS STRELT AZDRESS
CITY-S1-21P CIy-Sr-2Ip
TITLE O elete LE [ Changa [0 Addition
MAME NEME
STREF™ ADDRLSS STREFT ADDRZSS
CITY-ST-4IP ITY-5T-2P

13. hereby certify that the informal

indicated on this report of sugflement
sxgd to exgeute lhis report as requiged by
| othes ke erhpowered

L] 23

suppjed with this fiting does not qualify for the exemption slated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
eportis true and accyrald, and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
> pler 607, Forida Statutes; and that iy name appears 'n Block 11 ar Block 121

2ol /5596 51 Jots

SIGNATl(ﬁ?\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dz Daytime #lhose ¥

CRZED34 (10/00)



