1/18/00-90198-019-$150.00-$150.00

DULUMENT # FYYUUUUSO 140

1. Entity Name
C.J. BROTHERS INC. 3617190

LY

!

—

Principal Place of Business

5925 12 AVE. NW.
NAPLES FL 34119

aling Address

5925 12 AVE. NW.
NAPLES FL 341151313

2, Principal Place of Busingss 3. Mailling Address

FILED
Apr 24,2000 8:00 am
ecretary of State

01-18-2000 90198 019 ***150.00
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indicatéd on this report or supplemental report is true an
of the coTpoasiion of the 1eteiver o7 Yusies eimpowered
changed, or on an attachment with an address, with all other jike empowared.
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~QUIET

urate and that my signature shall have the same legal @

Sute, Apt. #, eic. Suite, Apt. ¥, 8ic. DO NOT WRITE IN THIS SPACE
City & Stats City & Siate 4. FE! Number Appiied For
51_ 3{L‘(??Q Nat Applicable
Zip Country Zip Country ¥ \ ’ $8'75 Additional
5, Certificale of Status Desired 4 Fee Required
6. Name and Address o Current Reglstered Agent 7. Nams snd Address of New Registered Agent
- = . i B Name._. _m " - . - - o —
THERIAULT, ARTHUR Suest Address (PO, Box Rurniber is Not Accepiapie)
5925 12 AVE. N.W.
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpose of chenging its tegistered office ar registarad agent, or bath, in the Stata of Flarida,
SIGNATURE
Signatwe, lyped or printed name of regislersd agent and Wtk if applicable. (NOTE: Regisiared Ageni signatira required when fmnatanng) DATE
9. This corporation is efigible 1o satisfy its Intanglble FILE NOW!! FEE IS $150.00 . ) lan Financi
Tax filing fequirement and slects 1o ¢o 3o. Afier MAY 1, 2000 Fee will be $580.00 10. Election Gampalgn Financing $5.00 May Be
S Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TIILE _Zj,_ esi Ao 7 {1 Delete TITLE O changs  [T] Addition %
NAME = T - NAME =
swemmess | 77 (A Jheq o T >91% | sweeaoness S
wrsewe | S92 12 fBue Awr Aeples FL | ovsze B ﬁ
T View Prcsie il T " et e Clcrange [ Adgition | ©
NAME - - NAME
I3 el
STAEET ADDRESS Cois J b —tgen (7] 39 Je§ | swemaonhess
CIFY-$T-2P S72¢ (2 foe fwr /L/@[es o | omsiwe
e N ieo Presife T U Detete me [l Change [ Addition
e~ e VL, Telte— .o - RGN T e o
STREET ADORESS U?’n5°“- ‘/f?&'v‘ e (T 2 STREE) ADDRESS
ensw | £925" (2 fve Mo hrples  Jors
TIME Delela TILE {Cchange [ Adition
NAME ‘ NAME
STREET ADDRESS } STREET ADDRESS
Ciy-ST-2F Ciry-sT-2p
T O Delste it [ change [ Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
THE O oeete WILE Clohange [ Addition
RAME AME
STAEET ADDRESS STREEF ADDRESS
CITY-5T-21P lCITY-ST-ZIP
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion statad In Section 1 19.07&3]0). Florida Statutes. [ further certify that the information
accl

ect as if made under oath; that 1 am an officer or director

10 erecule fhis Tepon 25 1etyured by Thapier 007, Poita Siatues, and thal My name appeers n Block 11 o Block 12

®r~ T/?&f‘,l Gl /7&;

“=~SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

/ ~ 5 ~o00 Fur)
ey 59714612
Daytima Phane #

SIGNATURE: (242



