2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000049949

1. Entity Name

FJH, INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90021 025 ***150.00

Mailing Address

914 SW JRD AVENU E
CAPE CORAL FL 33991-2505

Principal Place of Business

914 SW 3RD AVENUE
CAPE CORAL FL 33391 = 25 05

[

2. Principal Place of Business 3. Mailing Address

UV RN TETmIA

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEi Number Applied For
65—0842057 Not Applicable
Zi Count i t iti
P ounity Zip Courtry 5. Certificale of Status Desired O ?g'ggq L‘:?e‘g"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name - T T T - -
HEIDEKER, FRED J ~d ' —
1 pLn Street Address (P.C. Box Number is Not Acceptable
HBOSE-MTHAVENKE QY Bw 3 Avenve ‘ eplable)
Co_F 2 Ca)m\ ' F l N
991-25085
33 " City ' FL Zip Code
8. The above nanﬁwns this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Flerica.
SIGNATURE __ e—\[ﬁ & Fred 7. Hd:deke(‘ 'ff‘CSquﬂ‘)" /-5 -2000

Signature, typed or printed n of registerad agent and ttla It applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D/RECTORS IN 11
TIE D ] peiete TITLE Pres.dent ﬂcnange [ Addition
NAME HEIDEKER, FRED J HAME d
STREET ADDRESS | 4840-S-F—HTHAVENUE =5 [ STRFETADDRESS Gt sw 3°5 Avenve
ony-sT-2P | GARE-CORAL-FL-33980-4577 ey-S7-2°F Cape Coral, F1 33991~ 250&
TIMLE D 3 Celete e Vice Presideat RChange [ Addition
NAME HEIDEKER, PAMELA DENISE NAME s 378 Au
= enue.
STREET ADDRESS | 4846-S-F—TTTH AVERDE™ sweeraooress | G4 S0 3
ov-st-2¢ | GARE-CORAF-33880=45T7 orTv-5T-2P Cape Cornl, Ft 3399i-250%5
o T == = - - - - —Fpme ~dmm- -~ - - - Cthange ~ [T'Addition *
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-§7-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
!u STREET ADDRESS STAEET ADDRESS
L Cimy-sT-2p CIFY-8T-27
[ e [T Delets TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72P CTY-§T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgs—with all other like gred.

SIGNATURE: __

SIGNATURE AND TYPED OR P|

. ';_.‘-"\‘. BT

P /-5 -2 000

TED MAME OF SIGNING OFFICER OR DIRECTOR Date

G Y -4S8-423F

Daytime Phona #

ad T e deber O Jo T

CR2E034 (9/99)



