2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  P94000048152 ecretary of State
1. Entity Name 04-14-2003 90018 041 ***150.00
A. J. ENTERPRISES & MFG., INC.
Principal Place of Business Mailing Address
22 BIRGH AVENUE 22 BIRCH AVENUE
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Pringipal Place of Business 3. Mailing Address ”"HI" “I ||m|m| "“'II"[ I|m ||“| |‘||’ ml‘ MII ”m Illl |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3257793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfqﬁfe[g“mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO.WEU" ROGER D e e g - PR —.. | Streel Address (P.O. Box Number,is Not Acceptable) . .
22 BIRCH AVENUE ™ e T T e - j )
SHALIMAR FL 32579
City FL Zip Code

B. The above narmed entity submits this statement for the purpese of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATYRE - : _
- S\gnalura typed o prlnlau name of reglsle(ed agent and mie if appucabls {NOTE: Registered Agent signature required when reinstating) DATE
. FILENOWM'FEEIS $15000 |™~." T g Eeviion Campaign Finangin $5.00 '
& After May 1, 2003 Fee will.be $550.00 . ﬁ'.‘.‘. ;u Tay, N |~ Trust Funct C;tr?butlon ¢ a Add.ed tohg?t;ss °
Make Check Payable to Florlda Department of State +| ., *, % 4 - L '
10. OFFICERS AND DIHECTORS 1. N 'ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ) O pelete me ., o Z T [ change [ Addition
NAME POWELL, ROGER D. NAME
sTreeT poRess | 22 BIRCH AVE STREET ADDRESS
CITY-ST-ZP SHALIMAR FL 32579 CHTY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
- STHEET AQDRESS e m—e N | STHEETADDRESS
CITY-$T-21P ' T T W e T T R - e e e e .
TITLE 3 Delate TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZiP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermeslal report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot 3 o4, 10 execulgbme =d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE R0 TYPED OR FRNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

?

CR2E034 (10/02)



