2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P95000020783

C J COMMUNITIES, INCORPORATED

Principal Place of Business
P O BOX 369

BONITA SPRINGS FL 34133
us

Mailing Address

P O BOX 369

BONITA SPGS FL 34133
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2002 8:00 am

Secretary of State

(03-28-2002 90033 021 ***158.75

ARt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65—0561596 Not Applicable
ap Country Zp Country 5. Cenific;é‘-of-Slatus Desir;d _|j‘ '$8.75'A_dditidnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ERDMAN‘ GREG Street Address (P.O. Box Number is Not Acceptable)
3645 BONITA BEACH RD
STE3
BONITA SPRINGS FL 34134 City FL | e Cooe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed hame of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See criteria on back) O

FILE NOW!}! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. v CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete TILE [ changs [ Adeition
NAME ERDMAN, CHARLES J JR NAME

street aooaess | PO BOX 369 N/A STAEET ADGRESS

cry-st-ze | BONITA SPRINGS FL CITY-ST-2P

TITLE D (3 oelete TITLE [ Change [ Addition
NAME ERDMAN, GREG HAME

sweer aooress 1P O BOX 389 N/A STREET ADDRESS

crv-sT-2F - |BONITA SPRINGS FL CITY-51-2P

TITLE [ pelete TILE O change ] Addition
NAME | Name

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS I streET apoRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TMLE 3 Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

th an fidkess, with all other ke empowered.

LI

changed, or on an attachmy

SIGNATURE:

i =Sy r
: [ »3? =
h

-3 .n_:-n@ﬂjj;]{{" m[@

2lislor. (qu)592-583

SIGNAYDRE AND TYPED OR Pl

RINTED NAMEJOF SIGNING OFFICER OR DIRECTOR

Date ""Daytnme Phone #

1
R
4

>
<

CR2EQ34 (9/01)



