2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000092046

1. Entity Name

CKJOK, INC.

Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90002 029 ***150.00

Mailing Address

4618 EMFIRE AVE
.IACK§0NVILLE FL 32207

Principal Place of Business

4618 EMPIRE AVE
JACKSONVILLE FL 32207

A A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—361 1862 Not Applicable
Zi - - Count Zi Count iti
P & P i 5. Certficate of Status Desied | [] 58+7D Additional
Fee Required
-~ 7 . % —~——i.- Name and Address of Current F ed Agent~"-=- -- T 7:“Name and Address of New R ed Agent
Name

KRUEGER, CHARLES
4618 EMPIRE AVE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City

FIL[ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lkitle if applicable. (NOTE: Registerad Agent signature re

equired when reinztating) DATE

8. This corporation is eligible to satisty its intangible FILE NCWI!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TITE [ Change [ Addition
SAME KRUEGER, CHARLES NAME

srreeT poress 14618 EMPIRE AVE. STREET ADDRESS

cmv-st-ze | JACKSONVILLE FL 32207 eIy -s7-2IP

TIMLE DAVP %Delete TITLE [Ochange ] Addition
NAME KRUEGER, JEANNE O NAME

streer aooress | 4618 EMPIRE AVE. STREET ADDRESS

er-st-ze | JACKSONVILLE FL 32207 CITY-57- 2P

me. . __|SNP _ e Oooee_ . f e ey . [OJChange [ Addition
NAME SMITH, ANN K NAVE

STREET A0DRESS | 6071 WATEREDGE DR. S STREET ADDRESS

crv-st.zp - | JACKSONVILLE FL 32211 CITy-ST-2IP

TITLE V P [ pelete TILE [ Change [ Addition
NAME ?q{, BEAT G RlecHRRCS NAME

STREETADDRESS | B 600 VIR DE LR REwA STREET ADDRESS

CITY-ST-ZiP :rnclfjl)ﬂ//l-(f F'L_ 3 zZ/ 7 CITy-ST-7IP

LE N T 7 T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CIry-sT-28 - - -

TITLE - [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OTY-5T-2IP / .,

13. | hereby cerify that the information supplied with this filing does not qualify for the exemptiof £
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation of the receiver or trustee empowered to execute this report as requirg
changed, or on an attachment with an address, with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ the sapat legal effect as if made under oath; that | am an officer or director

iy Chglpted602<Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

aytime Phone #

A////V' /}/54 L 0y 295 633)

AV 62200

CR2E034 (9/01)




