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2002 UNIFORM BUSINESS REPORT (UBR) FILED i
. o
DOCUMENT #  P97000008353 May 27, 2002 8:00 am!
1. Entty Name Secretary of State
t
CJB SERVICES, INC. 05-27-2002 90378 012 ***150.00
Principal Place of Business Mailing Adcress
3530 SOUTH HOPKINS AVENUE . P. O. BOX 5749 e e
UNIT NO. 30 TITUSVILLE FL 32783-5743 o
TITUSVILLE FL 32780 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
A - - CQUQW - a0 - Country 5. Certificate of Status Desired 0 - $8.75 Additiopal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS' JOHN M. Street Address {P.O. Box Number is Not Acceptable)
1820 GARDEN SYREET
TITUSVILLE FL 327¢6
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
Signatute, lypad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signaturé requirad when reinstating) DATE
9. :!'rhxsfﬁprporatpn is ehtglblg t? satlsfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Jaxfiling requirement and & ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{(See criteria on back) .| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D ' [ Delete TIME _ [Jchange ] Addition §
e KING, CHARLES R e e
seer aoress | 3555C SABLE PALM LANE STREET ADDRESS 3
CITY-ST-ZiP TITUSVILLE FL 32780 CITY-S7-2IP u
: P— — o
TILE D : O Delete TITLE O Change [ Addition | S
NAME RYAN, KATHERINE NANE
STREET ADDRESS | 35580 SABLE PALM LANE STREET ADDRESS
cv-st-zP_.- | TITUSVILLE FL-32780 - . . - - - CITY-ST-2IP . - -
TITLE D Delete TIME Ochange  [J Addition
HaME RYAN, SUSAN . NavE
STREET ADDRESS | 3918 WING STREET STREET ADDRESS ' .
CITY-81-7IP Buss NY 14024 CITY-8T-Z1P
TITLE : ' TR O oelets TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE 3 Gelete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ ofithg Gorporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
charigeg, or.on an attachrmy 4h o address all other like empowered.
) T RNy KPR DR By Recueg S I (L xein® riag 57 2 — . —
SIGNATURE: TN 557 CRRRUERER KL, s/l /02* D 2B 5SSl




