2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092046 FILED
1. Entity Name A l' 20, 2000 8:00 am
CKJOK, INC. ecretary of State
04-20-2000 90073 032 ***150.00
Principal Flace of Business Mailing Address
1548 LANCASTER TERR. 1548 LANCASTER TERR.
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044128
TS R TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEl Numbg, Applied For
g—é - g 6 / [ g éz Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
“”6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == | ~Name L - - -
FRAZIER, CLARENCE F Street Address (P.O. Box Number is Not Acceptable)
1548 LANCASTER TERR.
JACKSONVILLE FL 32204
City FL Zip Code

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.

streer aponess | 1548 LANCASTER TERR.
crv-sT-zp | JACKSONVILLE FL 32204

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable (NQTE: Registered Agenl signature required when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust |Fur\d‘rj(;ncﬁnr?bution.mmg 0 fdsd-e(c)i?ohil?;ss °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delete e PRES 1 pEN {J Change Rﬁddnion
NAME FRAZIER, CLARENCE F NAME cHARLES KRVE && /C

STREET ADDRESS 138 mapiAs B
CITY-5T-2P Lf-_rfﬁ Z IJI:; ﬂjy/bﬁ F/, £2207

TITLE D D Delete
NAME KRUEGER, CHARLES

STREET ADDRESS | 4618 EMPIRE AVE.

or-st-zr | JACKSONVILLE FL 32207

NAME

TIMLE a—ﬁf\//}/f-‘— ay //RVI—»M O change _X] Addition

STREET ADDRESS ;_}éﬁg 2 m I REA
orv-s-2P | T LK G gA/f/Iqﬁ.F, PL 5220 7

TITLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

THTLE 5] . O Delete
NAME KRUEGER, JEANNE O L.
STREET ALDRESS | 4618 EMPIRE AVE.

crv-stze | JACKSONVILLE FL 32207

———

[ change  [] Addition

LI e st -~ .

TITLE [ pelete THLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE : CJ Delete TIMLE ] Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O vetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information
indicated on this report or supple
of the corporation or ihe receiver,
changed, or on an aftachme

SIGNATURE:

ntal rep

other like empowered.

g CHARLE S

h an adgfess, wi

ith this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true angdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusteempoweregAo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

/(h’ufﬁr( z«// /z)o m-@zw

SIGNATLIRE AND TYPED OR FHINTED NAMEfSIGNING OFFICER QR DIRECTOR

Data Daytime Phona #

(L L TVN

CR2E034 (9/99)



