FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # S58441 =z ecretary of State
1. Entity Name 04-22-2003 90066 037 ***150.00
R.0.J. CORPORATION
Principal Place of Business Mailing Address ) .
725 5. NOVA ROAD P.0. BOX 1983 LIUUbaby
SUITE #272 ORMOMD BEACH FL 32175-1983
ORMOND BEAGH FL 32174-7325 us
: IR RAANA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

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

59—3065089 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gese'gesq l:::.l:;tional
6. Name and A&dress of Current Registered Aéent - ] 7. Name and Address of New Registered Agent
Name

UNATIN, STEVEN 1. Street Address (P.O. Box Number is Not Acceptable)

1396 DUNLAWTON

SUME C

POHT. ORANGE FL 32174 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, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabte. . {NOTE: Registered Agent signature required when reinstaling} DATE

N FILE NOW!! FEE IS $150.00 9, Election Campaign Financin

_: After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?bution. ? O fgj.te%QUh;aeisB °
Maln.g.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Adgition
NAME JONES, OCTAVIZA NAME
street sooress | P O BOX 1983 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32175 CITY-ST-2P
TILE D ) [ Delete TITLE [ Change [ Addition
NAME JONES, ROBERT NAME
streer anoress | P O BOX 1983 STREET ADDRESS
arv-st-22 | ORMOND BEACH FL 32175 CITY-§T-2P
TTLE - ¢ : -~ pojete~ - Tme . . . Ochange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ] petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP

12. | hereby certify that the information s fling does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplepgntal report is true™ynd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver’or trustee empowged 1o execule this repert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenywith an address,with all other like empowered. :

SIGNATURE: REQUIRED /S Heni & Doas
mmﬂmﬂ&ﬁlﬁﬂlﬂﬁw Date Daytime Phone &

TTENANT

¥

CR2E034 (10/02)



