2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P95000007024

ecretary of State

Apr 09, 2003 8:00 am

3+ % - N

1. Entity Name 04-09-2003 90181 023 ***150.00 3
B & J CONSULTING CO.
Principal Place of Business Mailing Address
293 WOODALE 298 WOODALE - R
WELLINGTON FL 33414 WELLINGTON FL 33414 B ’
2, Principal Place of Business 3. Mailing Address H"”“I”” I' I““ Ilm "m II“I "m"m ]“" I||l| “l“ Im ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650547333 Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e e e N i g T g it S iy = T - - 5 — o) JRS
- - - e e e e,
TURNER, CHARLES W Street Address (P.O. Box Number is Not Acceptable)
293 WOODALE v
WELLINGTON FL 33414
’ City FL Zip Code
¢ 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tle if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ‘
Afor My 1,203 Foo willbe 55000 R Cam e o $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TILE [ change ] Addition g
HAME TURNER, CHALRES W NAME e
STREETACDRESS | 268 WOOD DALE DRIVE STREET ADDRESS 3
or-st-ze | WELLINGTON FL 33414 u-sr-2p g
o
TTLE D [1 Delete TITLE [Jchange [ Addition %
NAME TURNER, JUDY R NAME
STREET ADDRESS 298 WOOD DALE DRIVE STREET ADDRESS
CITY-31-2IP WELUNGTON FL 33414 CITY-S1-2IP
TITLE [ patete TITLE [ Change ] Addition
NAME NAME )
T STREET ADDRESS |- = TREmeRRETTTER S e el e = STREET ADDRESS ~ | = e 0o = - e e e e T e
CITY-ST-2IP CITY-$1-2IP
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-81-2IP
TITLE M Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-8T-2IP
TITLE 7 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or § I
of the corporation or the r trustee empowered 1g execute this re

er like emn

pplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
emgntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

“~—~~BIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
o —— P
REAMIER 208 %/ 753-230F
o

4

= Daytime Phone ¥ T




