2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A.J.J.C. ENTERPRISES, INC.

DOCUMENT # P95000055215

Principal Place of Business

BAKER FL 32531

4926 GALLIVER GUT QFF ROAD

Mailing Address

4926 GALLIVER CUT OFF ROAD

BAKER FL 3253
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90024 034 ***163.75

WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3323936 Appiied For
Not Applicable
Zi Countr Zi Count it
b 4 P Uy 5. Cerifficate 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

BAKER FL 32531

CLIFTON, JOYCE D
4926 GALLIVER CUT OFF RD

Strget Address (PO, Box Number is Mot Acceplable)

City e 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.
- l ?% — 3 - — e
7 Y FAR A —~ . e PR P
SIGNATURE \/‘lﬁ/‘-‘lb‘}-’ 4 CL' o Joke DoC/ f /0,1 lyyas ) dee
5\gnalui.', l;«pmq}:r Drinted name of registered ageM and title i applicable [MOTE: Registered Agent signature sequired when rainstating: DATE

i o i i ; LE NOWIN FEE IS § ‘

9. This (.:.orporatlon is eligible to satisfy its Intangible B FILE NOWIH FE |$ $150.00 10. Flection Campaign Financing $5.00 ey 5
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.30 Trust Fund Contribution ¥4 Add-ed lo Fees
{See criteria on back) 1 liake Chack Pavable to Department of State

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

TITLE P 1 oelete TTLE U] Change (L] Adcition

NAME CLIFTON, JOE H NAME

streey aooress | 4926 GALUVER CUT-OFF STREFT ADORESS

CITY-5T-2IP BAKER FL CilY- §7-2IP

TITLE s X Delete TITLE ) Change [ Aadition

NAME KAHLER, ALICIA J NAME

sTReET aDoress | 4647 HWY 280 E #207 STREET ADDAESS

LITY-ST-2 BIRMINGHAM AL 35242 CITY-5T-2IP

TITLE T 1 Delete IITLE [J Change T Addition

NAME CLIFTON, JOYCE D NAME

sTReeT apoRess | 4626 GALLIVER CUT-OFF STREET AUDRESS

CITY-ST-ZiP BAKER FL 32531 CIvy-ST-IIP

TITLE O velete MLz L] Change [ Adaition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIFY 57-21P

TITLE (] Delete TILE [JChange ] Acdition

NAME NAEME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [JChange [ Additon

NAME NAKIE :

STREET ADDRESS STREET 4DDRESS

CITY-5T-20P CITY-S1 -2

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Sectien 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowercd to execute this report as required by Chapler 607, Florida Statutes: and that my name appears i1 Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

sinaTuRE: _Cldope L @t//ﬁf% Toyce P c/ ';/E“,Sﬁ'ﬁ/ff&‘i CY-15-2ce/ S365375/c/

FIGNATURE AND TYPED OR PRINTE} NAME OF SIGNING GFFICER OR BIRECTOR

Date Laytime Prong #

CR2E034 {10/00)



