FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # V30164 ecretary of State
1. Entity Name 04-24-2003 90110 040 ***150.00
CJA CORPORATION
Principal Place of Business Mailing Address
M.M. 295 US 1 PQ BOX 430515
BIG PINE KEY FL 33043 BIG PINE KEY FL 330430515
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UG Applied For
6 26355 Not Applicable
“ o I 2 5. Coriticaleof S Desvet__ () 3875 nadtona

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

ERSKINE, LARRY R.

Street Address (P.O. Box Number is Not Accepiable)
M.M. 295

U.S. HIGHWAY #1

BIG PINE KEY FL 33043 City FL [ zrCode

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registersd agent and titla if applicable. {NOTE: Registered Agent signatura requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C aign Financin
After May 1,2003 Fee will be $550.00 Trust Fundaén;lt:?buti;n ° d fc%e%(t)oh;?e'sa °
Make Clzﬁ_gck Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
wme . |DP O Delete TILE ) Change [ Addition
NAME 7 AUFRECHT, CARL D. NAME
staeet anoress | RT. 1, BOX 519F STREET ADDRESS
orv-st-ze | BIG PINE KEY FL CITY-ST-2P
TINLE DsT O celete TLE [ Change [ Addition
NAME AUFRECHT, JUDITH L. NAME
street aporess | RT. 1, BOX 519F STREET ADDRESS
CITy-ST1-21p BIGPINEKEY FL _ _ . . . o BQervstoe p .
TILE 7 Detete TMLE [Jchange (7 Addition
NAME : NAME
 STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-ZIF
TITLE [ pelee TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE ® [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP

12, I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpest=aith an address with all.gth

SIGNATURE: _
OFFICER OR DIRECTOR Date Daytime Phoia #

WAL U

ny

CR2E034 {10/02)



