2002 UNIFORM BUSINESS REPORT (UBR) FILED g
-‘
DOCUMENT#  S65162 Mar 31, 2002 8:00 am ¢
1. Entity Name Secretal y Of State ](,
C. J. DOR-STAN INC. 03-31-2002 90342 012 ***150.00
Principal Place of Business Mailing Address
4155 ABBOTTS FORD ST. 4155 ABBOTTS FORD ST.
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Principal Place of Business 3. Mailing Address H"lml H ‘H ll || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0271517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additonat
Fee Required
6. Name and Address of Current Régistered Agent * 7 NAME And Addreds of New Raglisteret Agent =
Name
TROY: PATRICIA Street Address {P.Q. Box Number is Not Acceplable}
4155 ABBOTT FORD ST.
NORTH PORT FL 34287
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁ.orporatiqn i elilgiblg 1? se:tisify:ijts Intangible FiLE NOW!lI FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, - OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE [ Delets TLE PsT B change [ Adcition | 5
v NAE TREY, PATACA A 3
STREET ADDRESE STREET ADDRESS q_\ss HBEO_%‘:OR‘) §
o572 ST MoR™M ol 24A20r -2t &
mw
TITLE O pateta TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS, | e e e e e | SeETaORESS | e R
CiTY-ST-2IP TR T e m e A | i ek 5 B e e e _
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delate TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TITLE _ [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated con this repg, upplemental report is true 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 4 piver or trustee empowergalo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

rQﬁQou Q™ 20,

address, withfall dher like empywered.
Date _ Daytima Phone #
&

SIGNATURE:




