2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # F95000002334 Mar 14, 2000 8:00 am
1. Entity Name .
J & J REALTY, INC. Secretar y of State
03-14-2000 90020 039 ***150.00
Principal Place of Business Mailing Address
4129 HOLIDAY DR 4129 HOLIDAY DR
FLINT M1 48507 FLINT M} 48507-3512
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City & State : 4, FEINumber . ap_. Appiied For
- 38 3232740 HNot Applicabie
Zip Country Zip Country 5. Cenificate of Status Desred ~ []  $8-79 Additional
. . Fee Required
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CHRISTENSEN' JAMES Street Address {F.0. Box Number is Not Acceptabie)
N ENO OF CHANNELL 5 BRIDGE MM77 : -
OVERSEAS HIGHWAY GULF MAHONEY KEY ISLAND
CRAIG KEY FL 33324 o FL [7oco
ny p
8. Tr-\_e above named entity submits this statement for tha purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ' ) -
Signatyre, typed of prnted name O tegstered agen and Hile § appheabie {HOTE: Regwsiered Agem Sigrature Tequied when iemsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Elect ian Einanci
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E,ﬁ;‘ggn%ag“:;j;?gm.g: " g ffdﬁqo“gzife
{See criteria on back) O Make Check Payabtle to Department of State
11. - QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP : O Delete TILE ) Cnange [ Addition
NAME CHRISTENSEN, JAMES M NAME
staeer anpress | 4129 HOLIDAY DR STREET ADDRESS
CITY-ST-2P FLINT MI CITY-ST-2P
me P [ petete TITLE ) . (O Change [ Addition
NAME JAMES O CHRISTENSEN NAME
street aooress | 4129 HOLIDAY DR T STREET ACORESS
CITY -ST-71P FLINT MI ) CITY-ST-2IP ]
TIE ' " O Defete TITLE ) O Change  [J Addion
, NAME
) STREET ADDRESS
CITY-$1-21P
_ 3 Delete ) TILE ) [ Change [ Addition
- HAME
STREET ADDRESS
CITY-ST-2IP
[ Detete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-21P . .
{7 Detete Tme " (Jchange  [J Addition
B NAME T .
STREET ADDRESS
ciry-S1-2Ip

= 1 nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify 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 oath; that | am an officer or direclor
af the corporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wislrdf address, with all other like empowered.
N L i

,JKS -3 00 810'334 ~lHO




