FOR PROFIT CORPORATION o
2006 FOR PROFIT CORPOI Jan 26, 2006 8:00 am

Secretary of State
P98000101741
PgigNgml\eAENT # 00 01-26-2006 90037 035 ***150.00
C & J PRECISION, INC.
Principai Place of Business Mailing Address YUUUULUY
7107 60TH STREET NORTH 7101 60TH STREET NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL. 33781
F s s g I EER AL
Suite, Apt. #, etc. Suite, Ap1. #, etc. 01112006 Chg-P CR2EG34 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3549615 Not Applicable
zip Country o Country 5. Certificate of Status Desired O gg-;ga’rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MName

SCARBERRY, CHRISTOPHER

7101 60TH STREET NORTH Stregt Address (P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE T
. Shgnature, typed or prhxfd nama of regrstered agert and Gie 1 apphcabie. (NOTE: Regrsterad Age- signature regqurad when reinstangl DATE
FILE NOW!!! FEE1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006.F&s will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P J Delete TTLE {7 Change [ Addition
NAME SCARBERRY, CHRISTOPHER NAME
STREET ADDRESS | 7101 60TH STREET NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CTY-SI-21P
TMLE 03 peicte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-57-2P Ciry-§1-219
TITLE [ pelete TLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CIrY-51-2IP
T7LE O pelete $ILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-S¥-2IP
TTLE O3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-47-2IP - CITY-ST-21P
TITLE : [T Dakete TITLE [ Change [ Addition
RAME NAME .
STREET ADDAESS STREET ADORESS
Cimy-sr-ZIP eny-st _p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ar aggiress, with ther like empowered.

SIGNATURE: ><

(S
wFs Deamagey \N\BH-Ok ‘\v\—ﬁ—%m\b

G OFFICER OR DIRECTOR (:D\ : ‘-\Q‘L. Date Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME O




