Y FILED g
2001 UNIFORM BUSINESS REPORT (UBR) Mar 08, 2001 8:00 am g

1- Enty N Secretary of State
CAJU, INC. 03-08-2001 90133 002 ***150.00
Principal Place of Business Mailing Address
618 ROSSMOOR CIR 618 ROSSMOOR CIR 5y
MELBOURNE FL 32840 MELBOURNE FL 32940 ‘ U U U 3 3 3 9 9
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3418813 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 $B'75 Pfddilinnal
Fee Required
e ... .._6. Name and Address of.Current Registered Agent s~ o raae - wnad-«Name and Address of New Registered Agent .-
Narme
RAYMOND ROACH Street Address (P.O. Box Number is Not Acceptable)
618 ROSSMOQR CIR
MELBOURNE FL 32940
City FL Zip Code
rﬁ. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
. A der § : L1
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE is.a $150.00 16. Election Campaign Firancing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 P, | '
) - Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TIME [l change [ Addition 5
HAME ROACH, RAYMOND H NAME =)
STREET ADDRESS | 618 ROSSMOOR CIR STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-ZIP bt
o
TITLE S O belete TITLE Clchange [ Acdition | &
NAME ROACH, CAROL A. NAME
STREET ADDRESS | @18 ROSSMOOR CIR. STREET ADDRESS
CIY-sT1-21P MELBOUHNE FL CITY-ST-2IP
CTLET T AT e F RS e 2 s e T AT pelete™ e — T o ety g fe e a 'Mhange O Addition
e ROACH, JUDITH S. we  |QeAck Sud THS
STREET ADORESS | 186 TURTLE PLACE stoeET 00RESs (72 p0 £5 PRIVELSS DA ; 68
CITY-ST-2IP ROCKLEDGE FL ov-SsTR L9, #SC/AjEf/)L g5 55 P
TILE VP O pelete TILE ' i]/ﬁhange £ Addition
e ROACH, WILLIAM N. NAvE Rorch, William N DeMues
STREET AODRESS | 186 TURTLE PLACE sineer aveess | 7900 & Ry V&S DR T/
omr-st2° | ROCKLEDGE FL NS \SGpISlh e, [P 2 858S
TE O Delete e 4 O change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TILE Cloglete ~ -+ § e [Jchange T Addition
NAME o NAME v
STREET ADCRESS } STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; 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 11 or Block 12 if
changed, or on an attaghmen wilp-gn address, with ali other like empowered.
SIGNATURE: QM‘HAA Q oV D . IQJA(,/,Z_ ;;7/5éf/ 32/~ 242-3(64
E SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae / Daylime Phane # 1




