FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106804 ecretary of State
1. Entity Name 04-24-2003 90211 044 ***150.00
CJG INC.
Principal Place of Business ] Mailing Address
2538 COUNTRY PLACE BLYD 2538 COUNTRY PLACE BLVD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 .
I — LHRHE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52—4171288 Not Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desired 0 ?g';gq SE:(}“D""J“
-6. 'Name and Address of Current Registered Agent” T 7. Name and Address of New Regis&ered Agemk
" Name
GIANINO’ CHARLES J Street Address (P.O. Box Number is Not Acceptable)
2538 COUNTRY PLACE BLVD
NEW PORT RICHEY FL 34655
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, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!!! ‘FEE IS $150.00 X - )
: : y 9. Election Campaign Fina
. Aier oy 1, 2003 Foo willbo $550.00 Cecio CorvagnFrarea ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' O pelete TITLE [ change [ Addition
NAME GIANINO, CHARLES J NAME
stheeT noaess | 2538 COUNTRY PLACE BLVD STREET ADDRESS
orv-st-ze [NEW PORT RICHEY FL 34655 CITY-ST-21P
TMLE ST [ Delete TITLE O Change [ Addition
NAME GIANIND, ROCHELLE S NAME
STREET ADDRESS 12638 COUNTRY PLACE BLVD STREET ADDRESS
orv-si-z2p - |NEW PORT RICHEY FL 34655 CITY-5T-2P
TITLE - T opege™ " "R TME T T o s s e e s =] Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ pelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-Z17
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-21R

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empagvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeaps in Blogk-1C or Block 11 if
changed. or on an attachment wi aC

by an adgress, §4th all gther ke empowered
: b =
SIGNATURE: ‘ W =) 76]/ 03 376 5

SIGNATURE ANDTYRED PFIINTED NAME OF 5|GNING GOFFICER OR DIRECTOR Datd Daytima Phone #

TUV Loy

NV

CR2E034 (10/02)



