2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000008353

1. Entity Name

CJB SERVICES, INC.

FILED

Mailing Address

P. 0. BOX 5749
TITUSVILLE FL 32783-5749

Principal Place of Business

3630 SOUTH HOPKINS AVENUE
UNIT NO. 30

TITUSVILLE FL 32780

us

I

|

[

2. Principal Place of Businaess 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

HULCAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o Aoeanie
Zi i Count it
P Couniry Zip uniry 5. Certificate of Status Desired [ g‘g‘;“’g lﬁ:g,'"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, JOHN M.

Strest Address (P.O. Box Number is Not Acceptable)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax tiling reguirement and elects to do so.
{See criteria cn back)

Trust Fund Coniribution.

1820 GARDEN STREET
TITUSVILLE FL. 32796
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 o printed name of regisiered agent and e i applicadie {NOTE: Ragisterad Agent signature reguwsd when remstating) GATE
) o s . I ‘ .

9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90043 021 ***150.00

CR2E034 (9/99)

1. OFFIGERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change  [] Addition
NAME ~ KING, CHARLES R NAME
streeT aopress | 3555C SABLE PALM LANE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-5T-2P
Time D 1 Delate mie [ Change [ Addition
HAME RYAN, KATHERINE NAME
steer aporess | 35550 SABLE PALM LANE STREET ADDRESS
_ory-st-zp | TITUSVILLE FL 32780 CITY- §7-21P
TITLE D ™ Delete TITLE [ Change  [J Addition
NAME RYAN, SUSAN NAME
sreeT aopress | 3918 WING STREET STREET ADDRESS
CITY-51-217 BLISS NY 14024 CITY-ST-2IP
TLE 0 Delete TITLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TILE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57- 2P Y- §T-2P
TITLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP / CITY - ST-2IP

13. | hereby certify that the informatio
indicated on Ihis repart or suppl
of the carporation or the receiy) %r tri

ith &

LA ;
lfsun‘fﬂns AND TYPED OR PRINTED NAME OF 7!:,

| SIGNATURE:

NIMG OFFICER OR DIRECTO!

Daytimgf Phone #

upplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
report is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tds empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 11 or Block 12 if

T 7! /



