2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P98000088288 Apr 04,2000 8:00 am

1. Entity Name

RJB ENTERPRISES OF JAX., INC. ecretary of State

04-04-2000 90106 003 ***150.00

Principal Place of Business Mailing Address
1443 BLACKHAWK TRAIL EAST 1443 BLACKHAWK TRAIL EAST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-2703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-3532076 Applied For
Not Applicable

Zp Cauntry 2 Couniy 5, Certificate of Status Desired O ?g;g?q L‘::Bd(;t"’"flv
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BUHNETT' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1443 BLACKHAWK TRAIL EAST
JACKSONVILLE FL 32225
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 -

Signalurs, typed or prnted nama of registerad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitxle FILE NOW!!! FEE IS $150.00 . . . .
Tax filing requirementgand elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- 5,'32?28:;3?;‘:'{?&5:: btk O fdsd.tg&)h‘;?;f °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT 3 Gelete TITLE O3 change [ Adition
NAME BURNETT, RICHARD J NAME
sTReeT ABDRESS | 1443 BLACKHAWK TRAIL EAST STREET ADDRESS
CITY-8T-2P JACKSONWVILLE FL 32225 CITY-ST-2IP
TILE oves T Calete WLk [ Cramge [ Addition
NAME BURNETT, JOAN P NAME
sTheer aooRess | 1443 BLACKHAWK TRAIL EAST STREET ADDRESS
Giry-gr-2IP JACKSONVILLE FL 32225 CITY-ST-2iP
Tnme T T T T Ooee T Tfme T T T : Tt O ctiange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-5T-2P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE O netete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmgnt with an address, with all othegr like ermpowered.

SIGNATURE: Do f}é/rézma 2 753

R DIRECTOR Date 7 Daytime Phane #

CR2F034 (9/9%



