2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006239

THE M.J.S. COMPANY OF MD. INC.

Principal Place of Business Mailin{; Address

!
28 ALLEGHENY AVE.. STE 07
BALTIMCRE MD 21.204-3911

28 ALLEGHENY AVE. STE 507
BALTIMORE MD 21204

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suita, Apt. #, eic.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90038 014 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Number Applied For
| 520857627 Not Apsicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o ‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = — 2 B e T Name-ﬁ-. -

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and titls if apph:cabla.

(NOTE: Registered Agent signature requirad when rainstating}

DATE

FILE NOW!!! FEE IS $15000

After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad ta Feas

{See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS FCHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE PCD " O pelete TIMLE (Jchange [ Addition
mwei 3 | JOHNSTON, DONALD NAME
STREET ADDAESS | 12 ALDERMAN COURT STREET ADDRESS
orv-s-zf | TIMONIUM MD CITY-8T-2P
TLE SD [ Delete TILE [ change [ Addition
NAME JOHNSTON, DAVID A NAME
STREET ADDRESS | 2109 MISTY MEADOW RD STREET ADDRESS
CTY-5T-27 FINKSBURG MD CITY-ST- 2
TILE 0. e 3 Delata TITLE [Jchange [ Addition
A JOHNSTON, GREGORY E NAVE
STREET ADDRESS | § RUFFED GROUSE ook TSTREET ADDRESS
cry-sT-2f | TOWSON MD ‘ CITY-ST-2P
TiIE ’ O pelete TILE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE [ Delee TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P GITY-ST-2P
TITLE [ Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13, l-h-ereby certify that the information supplied with this fili dpes not guality for the exemption stated in Sectl

n
indicated on this report or supplemental repert is frue ang

changed, o on an attachment with an address, with alt other like empowered.

SIGNATURE: \3

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ot director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07(3)(i). Florida Statutes. | further certify that the information

it O

3 [ 092 pP3p-/96!

SIGNATURE ANDTYPED OR PRINTED WIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (9/99)



