2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S73473

1. Entity Name

C & J HOLDING COMPANY OF JACKSONVILLE, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90078 043 ***150.00

Mailing Address

P.0. BOX 1208
STARKE FL 32091-1208

Principal Place of Business

U.5. 301 SOUTH
STARKE Fi 32092

I

2. Principal Place of Business 3. Mailing Address

WAV AR

DO NGT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEl Number Applied For
59-3087271 Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Cerntificate of Status Desired a ?g; gguﬁ:jecghonal
~77" 7 =7 ", Name and Address of Current Reglstered Agent’ i ) 7. Name and Address of New Registered Agent
Name
WlNKLEP" JOHN Street Address (P.O. Box Number is Not Acceplable)
2515 DAK STREET
JACKSONVILLE FL 32204
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.
SIGNATURE
Signatura, typed or printad name of registered agent and titla iIf applicabts. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Foes

|

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIFLE D " Delete TILE [l charge T Addition
NAME STALVEY, CARLOUS HAME

sTheer aooress | PO, BOX 1208 N/A STREET ADDRESS

CITY-ST-ZIP STARKE FL 32091 CITY-51-Z1P

TIME i O Datete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP OTY-ST-2F .| e - - - - - -

TITLE O Celets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -T-2IF

TITLE [ petete TTLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ﬂ oy / CITY -ST-2IP

13. | hereby certify that the igformgti : qualfiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

E angf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

LYo 30481465

. &4/ e
- i i L
m SIGNATuﬂi-ANDTYPEE OR Pmr'rg /u SIGHING OFFICER OR DIRECTOR Date Dayume Phons #

indicated on this repor

L;

7t 7t S

CR2E034 {9/99)



