FILED

2003 FOR PROFIT VCOHPORATION 2
hd
UNIFORM BUSINESS REPORT (UBR) Ma 0%, 2003;, 8;0? am §
e Secretary of State
DOCUMENT # P99000031114 z
1. Entity Name 05-02-2003 90148 012 ***150.00
KJC & ASSOCIATES, INC.
Principal Place of Business Malling Address 1avug
11125 PARK BLVD. 11125 PARK BLVD. 1Ju
#104-342 #104-342
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3567995 Not Applicable
i Zi Count it
Zip Gountry P ountry 5. Centificate of Status Desired 0O $8'75 Addl!lonal
Fee Required
- - _ 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHHOEDER’ JUDY A Street Address (P.O. Box Number is Not Acceptable)
4101-11 AVE NORTH
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Sig.;naturs‘ typed or printad name of registered agsnt and tille it applicabla {NOTE: Registered Agenl signature required when reinstating) DATE
{14
'AftFuff N?VZVU{!) l;EE Iﬁ $b15gé°50 00 9. Election Campaign Financing $5.00 May Be
= er May 1, 3 Fee will be 0. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Fiorida Department of State
OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
e PD O pelate TILE [ Change [ Addition _%
NAME SCHROEDER, JUDY A NAME 2
stReeT aookess | 4101-11 AVE NORTH STREET ADDRESS 3
erv-st-z¢ | 8T PETERSBURG FL 33713 oIy -§T-2P e
(]
me S [ pelete TIE [ Change [ Additien E
NAME SCHROEDER, RICHARD K NAME
STREET ADDRESS | 4101-11TH AVE N STREET ADCRESS
GITY-51-21 SAINT PETERSBURG FL 33713 Cy-§1-2¢
TITLE' - i e - Delete TITLE o= - [OcChange [ Addition -
NAME NAME
STREET ADDRESS, STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dekete TITLE DO change [ Addidion
NAME NAME -
STREET ADDRESS STREET ADDRESS \‘\_
CITY-S$7-2IP CITY-5T-2P
TITLE [ Delete TITLE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIF
TITLE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-ZIP CITY-8T-2IP
12. | hereby certify thatdhe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
. of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE:" j{/ 2.
ate DCaytime Phone ¥




