2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055215 < FILED
1. Entity Name May 10, 2000 8:00 am
A.J.J.C. ENTERPRISES, INC. Secretary of State
05-10-2000 90089 029 ***163.75
Principal Place of Business Mailing Address
4976 GALLIVER CUT OFF ROAD 4926 GALLIVER GUT OFF ROAD
BAKER FL 32531 BAKER FL 32531
us
i - NGO DR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3323936 Not Applicable,
R Zip Country - ” Zip - ST e Gountry” T T =T —;.Qgeréi%c;;;—gsiétus Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUF[ON; JOYCE D Street Address {F.0, Box Numl;er is Not Acceptable)
4926 GALLIVER CUT OFF RD :
BAKER FL 32531
City FL Zip Code

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

SIGNATURE :
turg]typed or printed name of registered nt and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

CR2E034 (9/99)

9. This carporation is efigible to satisfy, its-Intangible FILE NOWI!! FEE 1S $150.00 . ian Financi
Tax fiing reauirmentAnd lacts to o so. After MAY 1, 2000 Fee will be $550.00 10 Hloction Campaign Tinaneing A $5.00 may B0
{See criteria en back) ...0 .| .. Make Check Payable to Department of State
11. WOFFICERS AND DIRECTORS* I 12. ADDITIONS, GES TO OFFICERS AND DIRECTORS IN 11
THLE SV & Delete TILE W TG hddiion
NAME CLIFTON, JOEH II NAME
STREET ADDRESS | 149 PALM DR STREET ADDRESS
CITY-ST-2P ALABASTER AL CITY-ST-2IP
me - |V & Celete TITLE o [ 1 Change (] Addion
haE REVIS, JEFFREY N ;{/ﬁf%%ﬁ;
STREET ADDAESS | 5255 GRIFFITH MILL RD STREET ADDRESS ! :
ovv-st-2¢ - _| BAKER FL—: - et e e el CITY-ST-ZPar e - e e e T e e T S e S e = -
TITLE P [ Delete TITLE [ change [ Addition
NAME CLIFTON, JOEH NAME
STREETADDRESS | 4926 GALLIVER CUT-OFF STREET ADDRESS
CITY-ST-2IF BAKER FL CITY-ST-2IP
TLE ST % Delete TIMLE (O change [ Addition
NAME CLIFTON, ALICIA J NAME
STREET ADDRESS | 4096 GALLIVER CUT OFF RD STREET ADDRESS e
CITY-5T-ZIP BAKER FL 32531 CITY-57-2i1P
TILE S %6 Dolcte TITLE 5 QC(C%‘& T1 PR T. ;gChange [ Addition
we | CLIFTON, ALCIA J Ranled (AGS™ S0 £ i 207
STREET ADDRESS | 4847 HWY 280 E #207 STREET ADDRESS 4(?4'1 -7 “Uf T
CiTy-ST-21P BAKER FL 32531 CITY-ST-7/P 6, CMing hﬂ/l’VL—; A L 3 /:) (9 (7L 2.
TILE T [ Delete TITLE - 7 [ change [ Addition
HAME CLIFTON, JOYCE D NAME
STREET ADDFESS | 4096 GALLIVER CUT-OFF STREET ADDRESS
CITY-5T- 2P BAKER FL 32531 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental 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 execute 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 othar like empowered.

SIGNATURE: N (s Toies D Cl Ao 82000 Q5B 527 56!

SIGNATARE ANBTYPED OR PRINTED NABKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




