2021 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088288 Apr 19,2001 8:00 am
1. Entity Name r f
RJB ENTERPRISES OF JAX., INC. ecretary of State
04-19-2001 90320 039 ***150.00
Principa. Place of Business Matling Address
1443 BLACKHAWK TRAIL EAST 1443 BLACKHAWK TRAIL EAST
JACKSONVILLE FL 32225 JACKSONVILLE FiL 32225 L T )
Suite, Apt. #. elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59.3532076 Applied For
Not Apglicable
Zip Country zp “ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
BURNETT, RICHARD J Street Address (P.O. Box Number is Not Acceptabl
1443 BLACKHAWK TRA]L EAST reg ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,

SIGNATURE
Sigratire, iyped o printed rame of segisred agent ang tle if & (NOTE: Registered Ager sigraliure requren wher reinsiating) DATE
9. This F:F)rporatic.:n is cligible 1o satisfy its Intangible FILE NOW!l! FEE [S‘ $150.00 10. Elastion Campaign Financing $5.00 vay 5
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. || Added 1o Feis
(See criteria on back} O Make Check Payable io Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE DPT [ pelete TITLE [ Change [ Additien
HAHE BURNETT, RICHARD J NAME
streer aooness | 1443 BLACKHAWK TRAIL EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P
THLE DVPS [ pelete TITLE U] Change ] Add®ien
NAME BURNETT, JOAN P N
sreer scoress | 1443 BLACKHAWK TRAIL EAST STREET ADDRESS
OITY-5T-41P JACKSONVILLE FL 32225 CITY-ST-2iP
TIILE [ Delete TLE ] Change [ Addition
HAE NEKE
STREET ADDRESS STRELT ADDRESS
CIFY-S§T-2IF CITY-8T- 2P
TLE ] celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-8T-71P CITY-ST-21P
1LE 7 Dalete TITLE [JChange ] Additior
NAWE NEME
STREET ADDRESS STREET ADDRESS
CIry-57.21° CITY-5T-2Ip
TITLE [ Delate TIELE [1Change [ saditian
NAE NAME
STREET ADDRESS STRERT ADDRESS
CITY-51-21 CITY-ST-2IP

13. I'hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | fusther certify that the infarmasion:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cifect as if made under cath; that 1 am an officer or director

of the corporation or the recelver or trustee empowerad 10 exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed. or on an attachment wi address, with g other/ T empowered

ol .
SIGNATURE: CYAALL
E WENING OFFICER OR DIRECTCR

Baytere Doang &

v

CR2E034 (10/00)



