FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P96000094003 ecretar y of State
1. Entity Name 04-24-2003 90271 004 ***150.00
THE FOUR J GROUP, INC.
Principal Place of Business Mailing Address e,
P.O. BOX 4216 P.O. BOX 4216
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 .
2. Principal Place of Business 3. Mailing Address | ‘ll”"l ”I lIHl II.H Ilm |||“ "M""”Imm "l“ "m m, m’
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3409973 Not Applicable
Zip Countr do )| Ceunry 5: Certificate of Status Desired =~ [F] - $8.75 Additional
- T ’ ‘ TR - ST T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
. kelly fewart Hagon
FITZGEHALD, DONALD P-Ili - . Street Address (P,O’. Box Number is Not Acceptable) ra
24 CATHEDRAL PLACE

SUITE 607 INY/LY. IZ“S caF€ 2D _
ST. AUGUSTINE FL 32085 o e d Hunc LN e FL | #2072

8. The above named entity submits,this statement for the purpose of changing its registered office or reg’istéred aﬁent‘ or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen. )
r -
Apri'l 20 2008
1§

SIGNATURE
Signatura Ayped of printed ns{mrwﬁ&(ered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} CATE
e B
FILE NOW!!! FEE 1S $150.00 ‘ - )
< 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° '« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D [ pelete TITLE [J Change [ Addition
N SACKS, LAWRENCE e
STREET ADDRESS 3300 PACETT' RD LOT J STREET ADGRESS
em-sT-2P | ST. AUGUSTINE FL 32092 oY STep
TITLE P O pelete TITLE [ change [ Addition
e HAGAN, KELLY STEWART e '
STREET ACDRESS 5050 R SC AFF RD STREET ADDRESS
G-t | ST AUGUSTINEFL32085  gemsmer ] i —
" MLE - S - T T 7T 70T Delete “mme - [Jthange [ Addition
NAME SACKS, LAWRENCE NAME
STREET ADDRESS 3300 PACEIT' RD- LOT J STREET ADGRESS
CIY-8T-2IP SAINT AUGUS‘"N.E_EL_SM . CITY-ST-ZIP
TILE : O Delee TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-S1-2ip
MLE 3 pelete TITLE . [ Chenge [ Addition
NAME , MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 1 pelete TITLE . [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I Ciy-81-2IP

12. ! hereby certify that 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 informaticn
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 reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

Kb oemykells e fogu ¢ 203 95 719k 0.

SIENATHRE AND PPED Oft PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Daytime Phane #

>z

SIGNATURE: 7

v

CR2E034 (10/02)



