2002 UNIFORM BUSINESS REPORY (UBR) Abr 17F12%g‘;)8_00 am
R .

DOCUMENT #  P96000009982 ecretary of State

1. Entity Name

CJFX CORPORATION 04-17-2002 90062 013 ***155.00

Principal Place of Business Mailing Address

9126 SEIDEL ROAD 8126 SEIDEL ROAD

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address “"”"“’”I“ Iml I"IIII”II"!III" |I"| IIHI l"l”l”"’l”"l

T Suits]Apt: #-ete™ (Tt TSR T 2 e | QUItgTADEE#FBIC T T v aT e v e et s o = DO NOT-WRITEIN THIS SPAGE: - <= - = -
City & State City & State 4. FEI Number Appiied For
59‘3246908 Mot Applicable
Zlp . Country g Gountry 5. Certificate 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

ROBE! ”S' CAROL J Street Address (P.O. Box Number is Not Acceptaile)

9126 SEIDEL ROAD

WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reiristating) DATE
9, ¥h|s;|:nonrporat\ci>rn is EHEI:IE ch) se;uslfycljts intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax 1ing requirament and elects 1o da so. ‘{ After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
(Se® criteria on back) Make Check Payable to Department of State

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

TILE D [ Delete TITLE [OJchange [ Addition

NAME ROBERTS, JAMES L NAME

street Aporess | 9128 SEIDEL ROAD STREET ADDRESS

cry-s7-2P | WINTER GARDEN FL 34787 CITY-ST-21P I

TTLE D Co. [ petate [| TTLE O Chenge (] Additicn
R e = e | Y B T

STREET ADDRESS | 9128 SEIDEL ROAD STREET ADDRESS

orv-sT-2¢ | WINTER GARDEN FL 34787 CITY-57-2P

TITLE : ) O Delete - TITLE [3 Change [ Addition

NAME T ) NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZF

TIMLE [ Delete TITLE [1cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP [ CITY-5T-2P

TITLE [ pelete TILE [ change ] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$1-2Ip
| —

TITLE [ nelste TITLE [ Change [ Addition

NAME R NAME

STAETABGRESS | 7 S STAEET ADDRESS

CITY:ST- B2 CITY-ST-2P

1341, herety Gertify.thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated 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 rustee ampowered 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 attachmgft with an address, with alla{her like empowered.

sianaTuRe: Sl - etragbunasn

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

E

2

. CR2E034 (9/01)



