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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: THE FOUR J GROUP INC.

(Name of corporation)

DOCUMENT NUMBER:_P96000094003
The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tim Hagan
(IName of person)

THE FOUR J GROUP INC.

{(Name of hirm/company})

P.0. BOX 4218
{Address)

ST. AUGUSTINE F1. 32085

{City/state and zip code)

For further information concerning this matter, please call:

Tim Hagan at (904 3 203 3693

(Name of person) {Area code & daytime teiephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Amm%ent gectmn Amendment %ecticm

Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL. 3239%

CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement of
change is submitied for a corporation orgamized under the laws of the State of in order
to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation;THE FOUR J GROUP, INC.
2. The principal office address;_P.O. BOX 4216
ST. AUGUSTINE FL 32085

3. The matling address {if different):

4. Date of incorporation/qualification: 11/15/1986 Document number: _P86000094003

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

o
Zu
Kelly Hagan % ":‘j{é
=z ZF
5050 R. Scaff Rd. % ?n:;—:
St. Augustine, F1. 32092 — BO] -
= 2%
6. The name and street address of the new registered agent (if changed) and /or registered office = "Z;?;a:
(if changed): ;9 %
A
Tim Hagan
5050 B. Scaff Rd.

{P.©. Box orpersonal nuilbex NOT acceptable)

St. Augustine, Fl. 32092

The street address of its registered office and the street address of the business office of its registered agent, as
chamged will be identical,

Such change was auth
the board, o the corp

resolution duly adopted by its board of directors or by an officer so authorized
hgs beetll1 uoti.gedy in wgting gf the changoe_ by v by

/_:ra C > | Lawrence Sacks (Sec.)

ondarector) Frinled or typed teme and Tiflc}
eriby accept the appointment as registered agent and agree to act in this capaci
%ﬂ er a

free to comply with the e provisions o all statures relative to the proper an% complete performance of my
and I am familiar with and accept the obligation of my position as reg:stered agent. Or, if this document 1s
being filed merely 1o reflect a chamge in the regisiered office dddress, I hereby confirm that the corporation has

been notified in writing of this change.
Cj ‘_%g September 1, 2003

/(.__-/ . .
Toigiure of Registered Agent) orry
If signing ont behalf of an entity:
R
Lrent. /(/ PN ol g PO . : Pres. )
('f'ype@ Printed Name) {Capucity)

* % * FYLING FEE: $35.00 > *» »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314



