2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT #P99000030394 "
1. Enbty Name :

$.G.J. ENTERPRISES, INCORPORATED ~ '~ ~

BR) -

05-05-2003 90205 029 ***150.00

Mailing Address

5402 TAYLOR AVE.
PORT ORANGE, FI. 32127

Principal Plage of Business
250 N. BEACH 5T.
DAYTONA BEM:H._ FL 32114

- (R

2. Pincipal Plage of Business 3. Malling AQCess - — . - -
Suug, Apt. 7, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEI'Number -~ ~ : Applied For
59-3627039 Nol Applicabie
7ip Country Zip Courtry ) $8.75 additionat
5. Certificale of Status Desired [ Feo Roquired
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registored Agent
: Narme .
HEINTZ, ARTHUR E .
921 WAVERLY DRIVE Street Address {P.0. Box Number is Not Accentable)
LONGWOQOD, FL 32750
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Floriga. ) am famitar with, and accept

Signatus, typdad or prisQd name of ik agani and i A apdicalee

{NOTE: Reyitsarau Ayt § ymalum miguired whian s intle ling)

OAIE

$5.00 MayBe
Added to Fees

9. Election Campaign Financing

Trust Fund Contribution. 0

RS Ea i SRREAT,
QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114 -
PSD - I o T oekete B (1122 Ocrenge (] Addition g

MAME -| JONES; STEVENG —- - -~ -~ - e e e " NAME e S -
SIFEE ADDRESs | 6402 TAYLOR AE. - STAEET ADORESS - g
Crv-s1-2p PORT ORANGE, FL. 32127 CaY-ST1-2P . &
e T - 1 Detete TimLE ‘Ochenge [ Addition g
NAME JONES, CHRISTOPHER HAME
SIREET ADESS (5402 TAYLOR AVE.  STREET ADDRESS
cnv-st-2¢ - [PORT ORANGEFL 32127 - COV-E1-2IR - ~of oo o - -
NE ’ O Ddelete Me [JChange  {] Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIIy-57-21P Ciy-s1-21p
WLE O pelete e [OChange  [J Addtion
NAME HANE
SINEET ADDIESS - -— - e eee R sTREETADORESS ([ - - -
CI3V-5)-2F : CAV-ST-2P )
THLE - - - " Dewere " TMLE Ccrange  [[Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Cv-5)-2p cmy-st-21P
TITE " Detete TOLE [ cChame [ Addition
NAME ' taME
STREET ADDRESS STREET ADDRESS
Citv-53-2¢ £myY-51-2IP

12, | hereny certify that the informnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florica Statutes. | further certify thal the information
por o suppiemental repor is trué and accurale and that my signature shalt have the same legal effect as If made under oath; thai | am an officer or direcior
powered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 ¢

incircatad on this re
of the corporation or the recelver or rustee em
changed. or on an attachment with oress, with afl olher |ike &1

SIGNATURE: _ o

owered.

-

Ve Dew A

URE ANGTYPED ING OFRCER OR

DIRECTOR

Caytima Phoos ¥




