2000 UNIFORM BUSINESS REPORTS UBR)

DOCUMENT # P99000062874

1. Entity Name

C.J-INC. * "7
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Pringipal Place of Business

Aa GRAY SHADOW ST,
ITLeunn FL 32818

Maiiing Address

7116 GRAY SHADOW ST.
ORLANDO FL 32818-8353
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ARRIGONI, JOSEPH
ORLANDO FL 32818

- . Name and Address of Current Reglstered Agent

7116 GRAY SHADOW ST.
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X e above named entity subrmits this statement for the purposa of changing its regisiered office or registerad agent, or both, in the State of Florida,
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SIGNATURE
{NOTE: Regpsterad Agant signature raguired when reinstanng) DATE
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1 8. This corporation is elfigible to satisfy i1s Intangible FILE NOW1!! FEE IS $150.00 Eiaction Campaign Finarci
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13. (heweby cenimmat the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further cartify that the information
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