2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ 02 8:00
DOCUMENT #  Pg7000000916 Fglécg,tz%lpy of Statg "

1. Entity Name

CAJU, INC. 02-11-2002 90122 033 ***150.00
Principal Place of Business Mailing Address

618 ROSSMOOR CIR 818 ROSSMOOR CIR

MELBOURNE FL 32940 MELBOURNE FL 32940

VR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59-3418813 Not Applicable
" " 7 "
Zip Country P Country 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
RAYMOND ROACH Street Address (P.O. Box Number is Not Acceptable)
618 ROSSMOOR CIR
MELBOURNE FL 32940
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) N , .
Tax ﬁlingrequirementgand elects t:do s0. © After May 1, 2002 Fee willsbe $550,00 e E:ﬁg:ll(z:ncdagf:tlr?;u;::ncIng O fd%e?:l(?oh;gz:e
(See criteria on back) | Make Check Payable to Department of State '
11. ' . OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 pelste TITLE [] Change  [TJ Addition
HAME ROACH, RAYMOND H HAME
steeet aoofess | 618 ROSSMOOR CIR STREET ADDRESS
CITY-ST-21P MELEOURNE FL 32940 CITY-ST-2IP
TITLE S O oelete TITLE [ Change [ Addition
NAME ROACH, CAROL A. NAME
STREET ADDRESS | 518 ROSSMOOR CIR. STREET ADDRESS
CITY-5T-2( MELBOURNE FL CITY-ST-2I7
TILE - - [ pelete TITLE v S Change [ Addition
e EOACH, JUDITH S. v Rosch, Sud th S K
STREET ADCAESS | 7000 E PRINCESS DR #1165 swerTaooeess | 75735 Desert Uistn
crv-s-20 | SCOTTSDALE AZ 85255 eresi2p | Seeotisclale, Az, 35458
TILE VP ] Delete TITLE VP i . R Change [T Addition
NeME ROACH, WILLIAM N NANE Roach, WitlinmA.
STREET ADDRESS | 7900 E PRINCESS DR #1165 STREET ADDRESS a2 & 0€JEET HIS"}A
CITY-ST-ZIP SCOTTSDALE AZ 85255 a-st2p 150 5414 dale, Rz 8 §488
TITLE [ pelete TMLE o [ Change [ Addition
HAME NAME
STREET ADDRESS _) STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaghment with an adgress, with all other like empowered.
SIGNATURE: (//}) 2¢ ooz 331/2423/L9

sl

b TARL NN

nv

CR2E034 (9/01)




