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FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25t, 20031,88:?([[ am
1. Entity Name 04-25-2003 90198 047 ***150.00
AJ.P., INC.
Princinal Place of Business Mailing Address
10 S. OHIO AVE 1100 S. OHIO AVE
LIVE OAK FL 32060 LIVE QAK FL 32060 11014504
2, Principal Place of B Amess 3. Mailing Address
Jlow S-Dhrp F)-uc. /e qu-n ﬂ‘s.tc
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Live @ale, FL Li ve Bafe, FL 59-3352410 Not Appicabs
Zip i Country Couniry 38 75 Additionat
5. Certificate of Status Desired O - h
2204 7” Seweakce. 3 2 L‘f Sce I e T — v - — e - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAVIS' PATRICIA W Street Address (P.O. Box Number is Not Acceptable)
11086 71ST PLACE
LIVE OAK FL 32080
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registerad agent and title il applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Hect i i :
Atr ey 1,2003 Foowi b 55500 o SoctonCarvagn oy 55,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IREB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change ] Addition
NAME DAVIS, PATRICIA W = NAME
STREET 40DRESS | 11086 71ST PLACE STREET ADDRESS
GiTY-ST-7IP LIVE OAK FL 32080 CITY-ST-2IP
TITLE 3] i O pelete TITLE ﬂ _J, [&Change 7] Addition
e WILSON, S A JR. N w, lsamn, Mo A deess
STREET ADDRESS | 9046 COUNTY ROAD 136 STREETADDRESS | Ber 33 \,,{ Dwv‘ﬂ-
CITY-ST-2IP LIVE OAK FL 32080 . CiTY-§T-2IP h?f— aﬂ-k F)__ 3 50 L‘}
TTLE " Ooeete  f mne [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
TITLE [ peete TE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-3T-ZIF CITY-ST-2iP
TITLE O Defete TLE O Change ] Addition )
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filin c_c{: does not qualify for the exempnon stated in Section 119.07(3)(i), 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 legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.
\] asen =f -2 - ) : .
SIGNATURE: _S. B33 850) T /ﬁ%«éﬂ«% 1<2-03 (33)-3L2 /o0
SIGNATURE AND TYPED on PRINTED NAME OF sIGRING OFFICER OR DIREC‘I‘OR -‘f" Date Daytima Phone #
. . I

AV ©61S000

CR2E034 (10/02)



