2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079518

1. Entity Name

B & J ATLANTIC. INC.

FILED |
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90012 036 ***150.00

Principal Place of Business Mailing Address
4491 SWILCAN BRIDGE LANE NO 4481 SWILCAN BRIDGE LANE NO
JACKSONVILLE FI. 32224-5618 JACKSONVILLE FL 322245618
L3 .
Suite, Apt. #, stc Suite, Apt. #. et DO NOT WRITE IN THIS SPACE
Cy & State City & State a. FEINumber  5Q-3475086 Apoiicd For
Mot Aoplicable
Zip Count Zi Count it
" ountry P ouniry 5. Cerlificate 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
KNAPP, CHARLES Street Address (P.O. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Acceptable
4491 SWILCAN BRIDGE LANE NO 7
JACKSONVILLE FL 32224-5818
City Fg_ 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, tvpe or priried name of registeres agant and e f agp cab'e. (NOTE: Registered Agert sigrature raqu rad wher reinsialing) DATE
T ie alici ; 1
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 ey Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O elete L FTs L Barge [ dditon | S
st MINH-TRANG DANG e MINH = TRANG  DANG S
sTeieT sn0ress | 4853 WHITE BLUFF DRIVE STREET ADDRTSS 2302 -1 VinSeon LANE oA
CITY-$T-23P JACKSONVILLE FL 32225 CITY-$T-21P TACKSONVILLE FL 32 207 @
L4
TITLE [ Delete TITLE ] Change [T} Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-ZIP
TITLE O oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-212 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-57-2P CITY-ST-2%¢ i
TITLE (1 palete T1LE O Grange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-71P CITY-87-2IP
TITLE [ Delete TISLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-717
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an aficer or dizectar
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like cmpowered.
T ) /) _ o (G0) 235 005 F
sionaTure: _ MAld—) Sfiefor  (a05)335

SIGNATURE AND TYPED OR FHEVD NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayimg Fhone I




