FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ9000111450 ecretary of State

1. Entity Name 04-28-2003 90132 049 ***150.00

NJCCO INC.

Principal Place of Business Mailing Address p

320 CORPORATE WAY.STE.300 320 CORPORATE WAY.STE.300

ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Plage of Business 3. Mailing Address |l||"|” “l |I"| m” I|“l |Im ||||[|‘m ”m "l” ml' I”" "” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3617082 . Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T T ' | tNam - = rp o
KING, DAVID A ESQ 7\/( ars ha E/ d v doe_
' Streg Address (PO. Box Numbeg is Nof Ac®eptabla)
1416 KINGSLEY AVE. 340 0107 U bty
ORANGE PARK FL 32073 écu fe. 300
Ciyf /) iz Cod
“Orapae Fark, Fe FL | 55573

8. The above named entity submits this statement for the purpose of changing its registered office or registefeb agent, or both, in the State of Fiorida. | am familiar witn, and accept

the obiigations of registered agent.
SiGNATu::E W/g) g /ﬁ ML Cdf @J)U% / /f’ v 6/;1«3 d3

Signature, mfsd or printed name of registered agent and litla if applicable [/} {NOTE: Registerad Agenl signature required when reinstating}) DATE

FILE NOW!!! FEE IS $150.00 ) N .
j . 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund C:ntrigbution, : O Edsc;glotol\l’laeyéss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Delete TITLE ] Change  [] Addition
e |CRAWFORD, NANCY J NAME
STREET ADDRESS | 320 CORPORATE WAY,STE.300 STREET ADDRESS
omv-sT-zP - | ORANGE PARK FL 32073 CITY-ST-2IP
TITLE 3 Delete TITLE [ cChenge T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS LT T =t = M agpRess T T - B — .
OTY-ST- 2P CITY-$T-2IP
TILE [ Gelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Dejete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-ST-2IP CITY-5T-71P
THLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that ' am an officer or director
of the corparation or the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered. C}d‘/’ﬂb Y-56 20

SIGNATURE: _7 )22 iWWM“W? Uz /63

7 Dae 7

Daytime Phona #

Av  88L000

CR2E034 (10/02)



