2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021453 e . APPRCYER
. B Yoo EHOVES
1. Entity Name N . ANF) -
KJH CORP., INC. : FILED
Principal Place of Business Mailing Address 00 UEC 2 9 ﬂH ”: 2 ?
278 PALM COAST PARKWAY NE 278 PALM COAST PARKWAY NE -
PALM COAST FL PALM COAST FL SECF?ETA RY OF STATE
TALLAHASSEE " i
e v RS AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3305 164 Applied For
Mot Applicable
Zip Country Zip 32137 Country 5. Certificate of Status Desired [} Eg.gg“ﬁgﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—POUSLAS-TIMOTHY-K—— Timothy J. Conner
4 Street Address (P.O. Box Number is Not Acceptable)
—PALM-COAST-PL-32437—me
1 Florida Park Dr., N., Ste. 110
Cil ZipC
Ity Palm Coast FL 3I l%d'?

‘| '8.7The above famed ent] Mits t

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Fiorida.

yt for t?u

(22800

S‘rgnaty:.’ﬁped or priwui registered agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

_|_9- This corporation is eligible to salisty its Intangible
Tax filing requirement and elects td do s0.

~Afer SEPTEMBER 13, 2000 Min. will bé $750.00

_FILE NOWM! FEE IS $550.00

—10.-Election Campaign Financing - - -~ $5.00 May Be—

Trust Fund Contribution.

({See criteria on back)

O

Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D . ] Delete TITLE [J change  [] Additicn
o E e e e ; s e .

NAME FARLEY, KEVIN K NAME SIS SR T S — — )

stRerT aooress | 9 VIA SALERNO STREET ADDRESS A -0 15—

CITY-§1-1P PALM COAST FL 32137 CITY-§7-21P gdda T O saes 00 [

TILE D [ Deleta TITLE [0 Change  [] Addition

NAME DUGGAN, MORTIMER J HAME

streeT acoress | 32 WENDI LANE STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P

TITLE D 1 Delete TITLE [ change  [] Addition

MAME RICH, JAMES H NAME

smeeT anoaess | 62 BOTANY LANE STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST- 7P

TITLE N - - CVDeets - “[7 Addition |

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE [ belete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE O Delete TITLE Cj - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with alL.e

Rer like empowered.

904-445-1310

Date

Daytima Phone #

CR2E034 (5/00)



