FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jggl!éé?,g:’o?‘sotg?em

AY 8290000

P?CNUMENT # P94000052703 07-31-2003 90068 003 ***550.00
. Entity Name
JKJ CONSULTING, INC. v
Principal Place of Business : Mailing Address
292 DEER RUN DR 292 DEER RUN DR
PONTE VEDRA EBACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business | 3 Mailing Address
Suite, Apt. #, elc, Suita, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State E 4, FE| Number Applied For
- 59-3255660 Not Applicable
Zip Country Zip Country - _$8.75_additionay S
] - - =l ped = |2 8- Gétificate of-Slatus Desired——F— Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' JOANN K Street Address (P.O. Box Number is Not Acceptable)
292 DEER RUN DR ‘
PONTE VEDRA BEACH FL 32082
. City FL Zip Code

* 8. The above named entity submits this statement for the: purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am tamiliar with, and accept
the oblwga‘ilons of regisiered agent.

SIGNATURE QQJI]/MV K QM_, f prvey. lg 7Aq/ﬁ.3

S\gnal? e, hfped or printed name of vag|stﬁred effdnt and title it applucabi’ (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE 15 $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Oalete e [l Change [ Addition
NAME JOHNSOPN, JOANN K NAME

stheet AooRess | 262 DEER RUN DR
crv-st-zp | PONTE VEDRA BEAHC FL

STREET ADDRESS
CITy-ST-21p

TITLE [1change [ Addition

CR2E034 (4/03)

TTLE - O Delete
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-§T-21P
MME = b o e e . B it I 17 1l B - S T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-87-2IP
THTLE O pesete TME Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste ML [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TITLE . [ Daigte TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 16 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \755=@40JE @MRE JW "7/& /55

FHGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date? Daytime Phone #




