2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034666

1. Entity Name

C&J PROPERTY COMPANY

Principal Piace of Business

2415 BLANDING BLVD SURE 9
JACKSOVILLE FL 32210

Mailing Address

2415 BLANDING BLVD SUITE 9
JACKSOVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ete,

"

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90212 014 ***150.00

P

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3571560 Applied For
Not Applicable
Zi Count i 1 ’ i
P ountry Zip Couriry 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o .. . —— e = Narme - e o
JETER, WILLIAM H JR Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
FORD JETER BOWLUE & DUSS PA F
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuta, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signatura requirad when rainstating) CATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg'Ez,i,agg,:,?guzz:mmg fdsd'gﬂohé?ésae
{See criteria on back) U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition 5
NAME MIDDLEKAUFF, CURTIS R HAME e
sTReeT aooREsS | 4455 COUNTRY CLUB ROAD STREET ADDRESS 3
CITY-S1-2IP JACKSONVILLE FL 32210 CITY-§T-2P &
o
TITLE D [ Detete TITLE [ Change [ Additien %
NAME MIDOLEKAUFF, JEFFERY R HAME
STREET AnDRESS | 4455 COUNTRY CLUB ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2iP
TITLE B — . L] Detete e L o [ change [ Addition
NAME HAME ' i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-219 CITY-S1-7IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to executgythis report as regluired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, wih er like,
SIGNATURE: Z:T ﬂ 2/ /0) { 40'1\,3@ 9-I2> 7
SIGNATURE AND TYPED OR PRINTI “ Dare Daytime Phane #

4 olk
NAME Ol SI(;I‘W‘I’NG OFZCEF:BT-) EiT R

4

Tianvedod (BN 0. ¥F

all,
P SR |
rESw T




