2001 UNIFORM BUSINESS REPORT (UBR) FILED ?ﬁ

— Jun 19, 2001 8:00 am I
DOCUMENT # P95000080619 o Secretary of State

CSJ DEVELOPMENT CORPORATION . 06-19-2001 90011 005 ***150.00
Principal Place of Business Mailing Address
7318 SR 52 7318 SR 52
HUDSON Rt 34667 HUDSON FL 34667
us us
SR S AL TB R
Suite, ApL #, etc. Suite, Apt. #. oic. DO NOT WRITE IN THIS SPACE :
City 8 State Cily & Stat 4. FEI Number  50-3342064 Aopliad For ¢
l_ Not Applicakle N
Zip Counlry Zip Countty . . $8.75 Additional ’
. ) 5. Cerlificate of Status Desired O Pee Required _ :
§. Name and Address of Current Regl d Agent 7. Nate and Address of New Registered Agent
Nzame ¥
NUGENT, JOHN L JR

Street Address (P.0). Box Number is Not Acceptabe)

Feey| P15 SR SR
S fHu d Sop) = \f%c‘jy""’@@

8. The abowve named eniity sufimits this statement for the pu'lpose of changing its registered oflice or registered agent, or both, in the Siate of Florida.

HUDSON FL 34667

N s JoHu (. HuGkuT, TR PRES(DENT -1 7 -0l
WGaslce, typad o prosen name of capatarect a0ey a~d L2 ¢ 2pp Cab's, {NCTE, Repisterac Aneﬁ! SQRALNE raqural WABK MCATANND) DATE

9. This corporation is eligible 10 satisfy its 1+angoic . FILE NOWil FEE iS. $150.00 10. Etection Campaign Financing $5.00 May Be

Tax hlmg rgqu\remcnt and clocts to do so. Aiter MIAY 1, 2001 Fee will be $550,00 Trust Fund Conirbution. 0 Add.ed 10 Feos

(See criteria on back) O Male Chack Payable io Department of State
o b [ ~QFFICERS AND DIHECTORS .- VPO PR J< AR —— —ADDITIOMNS/CHANGES TO.OFF!CERS AMD DIRECTORS IN 11 = -
s OP : O pelee s O3 changs [ Ao | &
NBME NUGENT, JOHN L JR. NAME =
sTheer acpress | 7318 SR 52 STREE" ADURESS Er;
B HUDSON FL CITY-51-21P 2
TE O petete TTE {Jcharge [ Adgizion %
NAE ‘ NAME
STAZET ALDRESS STREET ADDRESS
CITY-ST- 2P CIY-§°- 412
TILE 3 teicte TITLE O Coange ] Acditon
NaME ) : NAMT
STRLE™ ADORTSS SIREEF ASDRESS : !
Cay-sT- 1P city-§1- 2P
TILE 3 oeree e ] _[Dchnge [ Adeition )
(Y S - = HANE
STREET ADCRESS STRSET ADDAZSS i
o579 _ oyt ¢F '
TLE [ Delere TILE - {Jchacge [ Adctia
NAME NAME '
STREET ADDRFSS STREET ADDSESS
oY -S1 2P CTY-ST.2P I
ILE ‘ [ beete TiTLE : O Crange [ AdcZien
NAME WAME
SYREET ADSRESS STREZT ACDRESS
CiTY-5i-2P : : ChY-53-21P

13. | hereby cerlify that the in‘ormation supplied with this filin 3 does not quaiify for the exemption slaled in Section 119.07{3)(i}, Florida Statutes. | further cenily that the informat'on
indicated on ¥is repon of supplemental report is true and accurate and that my signature shall have the same legai ellect as it madae under oath; that | am an officer of directo”

of the corporation or 1ho raceivor or trustoe empowered to oxacuie this repnrt as raqunred by Chapter 607, Florida Statutes; 2nd that my name appears ir. Block 11 or Block 12 if
changed, or onan attachment with an address, with all other like empovsered.

P Fi ToHAN L. NugE T TR Y- (701 73?-;49-?5/31.‘

SIGNATURE;

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ciavere: Prone &




