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FLORIDA DEP!

ARTMENT OF STATE

Katherine Harris A
Secretary of State =
October 5, 2000 s =
=N
: <2
Judson |. Woods, Jr., P.A. =
Post Office Box 689 )
Edgewater, FL. 32132-0689 %
SUBJECT: ADJA ENTERPRISE, INC. Z

Ref. Number: P92000052850

We have received your document for ADJA ENTERPRISE, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

There is a balance of $10.00 due. , |

We regret that we were unable to contact you by phone., Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson :
Corporate Specialist Supervisor Letter Number: 300A00052813

\___g\.-\

Division of Corporations - P.O. BOX 6327 ;Tz_allahasseé, Fiorida 32314




- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. ~AGENT OK BOTHY FCR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned covporation orgarized under the laws of the State of

FLORIDA
submits the following statement in order to change its registeved office or registered agent, or both, in the
State of Florida.

1. The name of the corporation :

ADJA ENTERPRISE, INC.

2. The mailing address of the corporation :_Post Office Box 290494, Port Orange, FL

32127

3. Date of incorporation/qualification: _ June 10

. 1999 . Document number: P29000052850
=
4, The name and address of the current registered agent and registered office: =) :j—.g.:n)
. = 25
< TR
Judson I. Woods, Jr ‘f‘ B
; %
2001 S. Ridgewocd Avenue I
== %m
South Daytona, FL 32119 ~ 'ﬂi
5. The name and address of the new registered agent (if changed) and /or registered office (if changed_gl :?,_"“
Judson I Woods, Jx.
- 116 N. Rldvewood Avenue

Telephone: (904) 409-3737
Edgewater FL 32132 Facsimile:

(904) 409-7979 .
The street address of its reglstered office and the street address of the business office of its reglstered
agent, as changed, will be identical.
Such ch

atéthonzed by resolution duly adopted by its board of directors or by an officer so
authonz?b o

/ (Signature of an ofﬁc’ér’ﬁhalrman or vice chairman of the board)

/ 5/ 3/ /ﬁd)
i : ! (Date)
DEBRA A. POSEY, Vice President

(Printed or typed name and title)

registered agent.

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act m this capacity
performance of my duz‘zes and I am famrl iar with and accept the obligation of my position as

I further agre?{o comply with the provisions of all statutes relative to the

e proper and compiele

vg Mf{)vpz_; Q\ {e ;31 { 2eaes
{digna ot Regzstered Agent} - T
JUDSON I. WOODS/ - .
If signing on hehalf o entity

(Date)

Sam T u/wis \3 o
(Typed or Printed Name)

}?""‘\‘l\—wﬂt‘ Jq%m\,t‘

(Capacity)
* % % FILING FEE: $35.00 * * *
CR2E045(8/99) '

Drvision OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314




