2000, UNIFORM BUSINESS REPORT (UBR) -

08082000 90010
FILED
00 SEp 14 AM1I: 4B

SECRETARY OF STAIE
TALLAHASSEE FLORIDA

DOZUMENT # POI000055309 :

1. Entity Nama

RONALD S. JUNOD COMPANY .

Mailing Address
279 B9TH STREET OCEAN

Principal Place of Business

279 B9TH STREET OGEAN

CR2E034 (5/99)

-

MARATHON FL 33050 MARATHON FL 33050-5224
0 2- /9 MNosth SoahrsBe| YO /0 88¢, !
Suite, Apl. #, elc. 4 Swifte, A, #, e1c. DO NOT WRITE N THIS SPACE
iy & State ly&S 4, FEI Number Applled For
(VR id]7: 8] F[. eN ?_‘?0 IO’n\/ -BEDCL\ FL- &5 - 0?‘,2 3-27[‘ Nat Applicabls
Zip 7T Country Zip "] Country ) ) $8.75 Additional
22050 2205 / 5. Certificate of Status Desired d Feo Required
€. Mame and Address of Current Roglstered Agent 7. Name and Addrass of New Rag|stered Agent
oo —— ~ - Name —— - - -
WALDERA' CHHISTOPHER B Sireet Addrass (P.O. Box Number is Not Acceplable)
6400 OVERSEAS HWY.
MARATHON FL 33050
: City FL l Zip Code
8. The abave named entity submits this staterment for tha purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lypad or prinked neme o egistecsd agan and ke # applicable. {NCTE: Ragusinied AQeTT Binanie requized wher roisiakng) DATE
B. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax fiiing requirement and elects 1o do so. .~ After MAY 1, 2000 Fee will be $550.00 10. 5:3:‘['::“%381;1?&5::":'@ . $5-00105‘::‘;3;SB?
(Sea criteria on back) Make Check Payable to Departmant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ' D pelete e 2/5 Iz [J Change  (=3Atditon
NAME NAME onatd S, Jomed By
STREEY ADDAESS sTaTADORESS | /07 - North 4”?/}"" e
CITY-S1-2P ORIV S Farathon, Flevs Jo. 23050
TLE 0 velete e o [ Crange [ adcition |
NAME RAME CHOCC =400y 34;1.!""’"%
STREET ADDRESS STREET ADDRESS -08/2800--01012—-020
erry-5t-2P ciY-57-28 kw00, 00 essopq, OO
TINLE 3 Deleta FITLE [ change [ Addition
NAME = NAME
STHEET ADDRESS SIREET ADDRAESS
CrTY-§T-2I7 CAY-§T-21P
ALE 3 Dolete TALE O Change {7 sddition
HAME HAME
STREET ADURESS STAEET ADDRESS
CiTy-51-2P City-St-2e
TTLE [ pelete TIILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-21P
©TnE [ oelets TILE £ Change [ Addition
NAME WAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP [ Gimy-ST-2P

13. I nereby cartify that the information supplied with this filing gloas
indicatod on this report or supplemental report is true gng
of the corporation or the receiver or rustes ermpowerfd te pxe
changed, or on an attachment with /' dress, with Al i

not qualiff for the exemption stated in Saction t19.07$r31(i)_ Flatida Statutes. | further certify that the information
"' ht my signature shall have the same legal effect as if made under oath; thal | am an officer or direCtor
fmy name appears in Block 11 or Block 12 if

ort as required by Chapter 607, Florida Stalutes: and that
| 7
Deyime Phonda¥,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR IIRECTOR

SIGNATURE: =



