FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S39373 Secretary of State
05-01-2003 90760 001 ***150.00

1. Entity Name

C.J.S. INC,
Principal Piace of Business Mailing Address
411 SAN FELIX ST 411 SAN FELIX ST
PUNTA GORDA FL 33983 . PUNTA GORDA FL 33383
2. Principal Place of Business 3. Mailing Address . ”"“I" '" "””I’mml ‘I"I "” I'I“llm I‘IH lmum' Im. "”
- . —
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0252839 Net Applicable
“p Country Zp Cauntry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
- ——-~+8.-Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MAHRYOTT' THOMAS Strest Address (P.O. Box Number is Not Acceptable)
123 OLYMPIA AVE
1ST FLORIDA BANK BLDG
PUNTA GORDA FL 33950 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i epplicable (NOTE: Registered Agant signalurs required when reinstating) DATE
FiLLE NOWII! FEE IS $150.00
@ . . 9. Election C ign Financin
¥ After May 1, 2003 Fee will be $550.00 TrE;:tlgundaénoﬁlr?bution e O fi;?!?ohll?;f °
Make  Check Payable to Florida Depariment of State ’
10,7 x5, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PO [ Delete TITLE [ Change  [] Addition
NAME SHEARER, THOMAS M. HAME
stRecT aooRess {411 SAN FELIX ST STREET ADDRESS
cIy-sT-2p PUNTA GORDA FL CIFY-ST-2IP
me- * |STD [ Delete TITLE [] Change [ Addition
NAME SHEARER, CATHERINE /. NAME
STREET ADDRESS |411 SAN FELIX ST STREET ADDRESS
amv-s-z¢  |PUNTA GORDA EL CITY-ST-2P .
TILE [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-s7-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP g omrstap
ME I Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that {he information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that } am an officer or director
of the corporation or the recgver of trustee empowered to fixgByute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg H b empowered,

SIGNATURE: /) PG AT U RE QIIRE )eslon 4414977888

SIGNATURE ANDT\"PED OR PRINTED NAJTE OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #

e |

T YLTY

nv

CR2E034 (10/02)



