FILED

2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # F95000002334 ecretary of State

1. Entity Name
J & J REALTY, INC.

Principal Place of Business

4129 HOLIDAY DR
FLINT MI 48507
us

Mailing Address
4129 HOLIDAY DR

FLINT Mi 48507
us

2. Principal Place of Business

3. Mailing Address

04-14-2003 90384 015 ***150.00

MR RRR TR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
’ ’ 36-3232740 Nth Applicabls
zie Gountry “p Country 5. Certificate of Status Desired d g‘g ;quﬁ?:;tional
6. ;dame an(;A;dfeggof Current Reglsterec; A;;n o ) 7 Name and Address of New Regisie;ed Agent
Name
CHRISTENSEN, JAMES

Street Address (P.O. Box Number is Not Acceptable)

N ENO OF CHANNELL & BRIDGE MM77
OVERSEAS HIGHWAY GULF MAHONEY KEY ISLAND
CRAIG KEY FL 33324 -

City Zip Code

FL

8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and titla il epplicable. (NOTE: Regislared Agent signature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flt'lirida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTQORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE VP O peletz THLE [JcChange [ Addition
NAME CHRISTENSEN, JAMES M HAME

srazer aooress | 4129 HOLIDAY DR STREET ADDRESS

cmy-st-zp | FLINT Mi CITY-8T-2IP

TITLE P [ pelete TILE ] Change [ Addition
HAME JAMES D CHRISTENSEN HAME

sTreer AppRess | 4120 HOLIDAY DR STREET ADDRESS

CITY-ST-2I FLINT Mi . CITY-ST-2IP

TTLE T T T DOkt TITLE T T T T Oonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-S7-2IP

TILE [ Gelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GCITY-ST-7P

TITLE O perete TITLE {TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 director
of the corporation or the receiver or trustee empowered 1o execyte this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other il empowered.
=

SIGNATURE: X _ SUIRED {-5-0 <

Date

SIGNATURE AND TYPED OR PRINTED NAME D}}lﬁNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



