2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUIENT # PAQ0000Sg 195

Mar 31, 2000 8:00 am

1. Entity Name
CIRCLE J ENTERPRISES, INC. Secretary of State
03-31-2000 90062 034 ***150.00
Principal Place of Business Maiting Address SAME
2326 CAOVINGTON CREEK CIR., W.
JACKSONVILLE, FLL 32224
G3045317
2. Principal P! f Busin 3. Mailing Add
Arg%pﬁ £ ace of Business §'E?4 Ed ress
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3586532 Not Applicable
zp DCGUGIKL Zip Country 5. Certificate of Status Desired | ?i'gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“WILLIAM JACKMORE
Sree S8E EEVTIEFEN"CREER L IRCLE WEST
“Y JACKSONVILLE, FL | %5%%

i

Ve

e
SIGNATURE a2

WILLIAM JACKMORE,

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.

PRES.

,_L“bgr’,a(u:a‘ :yf;ad or prnted ry{o( registered agent and tile f apphcable.
.

(NOTE: Registered Agent signature require:

dl when reinstating)

7
9.~This-corporation i1s shgible to-satisty 11s intangibie
Tax filing requirement and elects to do so.
{See criteria on back) d

$5.00 May Be
Added tc Fees

10. Election Ca_hpaign Fir;ancing
Trust Fund Contribution.

11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE PRESIDENT [ Delete TILE O change [ Adciion | &
NAME WILLIAM JACKMORE NAME g'
STREETADCRESS | 5324 COVINGTON CREEK CIR.W. STREET ADDRESS 8
CITY-ST-2IP JACKSONVILLE, Fl 29994 CITY-ST-2IP S
TILE VICE-PRESIDENT 1 Delete TIMLE O Change [ Addition | O
- SCOTT B. JACKMORE e

SRS | 3277 ABBEY FIELD DR. EAST SIREET AODAESS

TS JACKSONVILLE, FL 32277 o

TITLE [ Delete TITLE [ Change [ Addition
NAME _ _ NAME . o - S I
STREET ADDRESS - STREET ADDRESS

LITY-ST-2P CTY-S7- 2w

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-S1-2IP

TImEe 7 Delete TITLE [JCrange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

TTLE [ Delete TILE O crange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2Ip

13. | hereby certity that the information supplied with this filing does not qualify {or the exemgtion 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 ettect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith all other like empowered.

WILLIAM JACKMORE, PRESIDENT. 5 "2 7- 2P o

changed, or on an aitachment with an address
SIGNATURE: %%ﬂ

—
L
ﬂf SIGNATURE ANDygo OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Davtime Phore &

(Daxe Rk _‘f' 1

r



