29'02 UNIFORM BUSINESS REPORT (UBR) Apr 29F12%g?800 am

*DOCUMENT #  P9Q9000031114 ecretary of State

1. Entity Name

KJC & ASSOCIATES, INC. 04-29-2002 90123 008 ***150.00
Principal Place of Business Mailing Address

410111 AVE NORTH 410111 AVE NORTH

ST PETERSBURG FL 33713 ST PETERSBURG FL 33113
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6. Name and Address of Current Reéistered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER! JUDY A i Street Address (P.O. Box Number is Not Acceptable)
4101-11 AVE NORTH
ST PETERSBURG FL 33713
g Cily FL Zip Code

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

a3

SIGNATURE .
‘ Signatura, typed or printed name of registered agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisy its Intangibl FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Add.ed to Feos
(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TMLE PD . 1 Delete TITLE [ Change [ Addition
- tave SCHROEDER, JUDY A Nave ‘
STREET ADDRESS 4101_11 AVE NORTH STREET ADDRESS
orv-sr-2p | ST PETERSBURG FL 33713 Ginv-st-2
TITLE S ] Delete TITLE Ochange [ Addition
NAME SCHROEDER, RICHARD K NAME
STREET ADDRESS 4101_11'"-' AVE N STREET ADDRESS
erv-si-2¢ | SAINT PETERSBURG FL 33713 Cimy-St-2I
Cfinen T ) T T e I "V 0 (VI B T e - -[J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE . 1 pelete TITLE [ Change [ Addition
NAME . ’ NAME
STREET AﬁDHESS T STREET ADDRESS
CITY-§T-2IP T T CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP ™
TITLE : [] Delete TILE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true 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 execute this repert as required by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered. / ;

SIGNATURE: /
. ¥ Date Daylime Phone #

CR2E034 (9/01)



