FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08, 2002 8:00 am
DOCUMENT #  P98000049949 Secretary of State

1. Entity Name

FJH, INC. 02-08-2002 90016 007 ***150.00
Principal Place of Business Mailing Address

G4 SW 3RD AVENU 914 SW 3RD AVENU

CAPE CORAL FL 33991 CAPE CORAL FL 33991

DB R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0842057 Not Applicable
Zi Coun Zi Count; . it
® Lty P ountry 5. Certificate of Status Desired O $8.75 ddional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
HEIDEKER' FRED J i Street Address (P.C. Box Number is Not Acceptable)
914 SW2RD AVE
CAPE CORAL FL 33991-2505
City FL Zip Code
8. The above named entlty subrmls this stat@ment for the hanging its registered office or registered agent, or both, in the Stale of Florida.
cﬂ Fred J. He, deker /
SIGNATURE Pres.dent / / RS [ O
Signature, typed or pr teg¥name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) CATE
9, 1h|sf.l:;.orporatlc.m is elitgiblg t?esce:tiifyciits Intangible , F"n-nE NOWIl! I::EE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax ||n.g rgqulremen anc Blects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Arlded to Fees
- (See criteria an back) g Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ oelete TITLE [ change [ Addition
NAME HEIDEKER, FRED J nanse
STREET ADDRESS (914 SW 3RD AVE STREET ADDRESS
orv-st-2p | CAPE CORAL FL 33991-2505 ey 5120
TITLE VP [ patete TILE [ Change [ Addition
NAME HEIDEKER, PAMELA DENISE NAME
STREET ADDRESS 914 Sw 3RD AVE STREET ADDRESS
CITY-ST-4IP CAPE CORAL FL 33991.2505 CITY-ST-21#
TITLE O Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE O Delete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

13. | hereby certify that the information 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or directar
of the corporation gr the receiver or trustes empowered (o execule 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 empowered.

{ /alb / 0oL G- 458538

Dao Daytme Phone #

SIGNATURE:

AV OtLvEP0

CR2E034 (9/01)



