2003 FOR PROFIT CORPORATION FILED 2
1
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am 2
DOCUMENT # G41997 ecretary of State
1. Entity Name 04-14-2003 90764 049 ***150.00
M M & J CONST. INC.
Principal Place of Business Mailing Address
422 DIVISION AVE. 422 DIVISION AVE,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ) B N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
59—22978 13 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Aﬁdiiional
Fee Required
8. Name and Address of Current Reglstered Agent” == = = -—=—~|= ** ° —i——=- 7 Nameand Address of New Registered Agent = ™"~ -
Name
Mi . :
LEWIS, MCHAEL L Street Address (PQ. Sox Number is Not Acceptable)
422 DIVISION AVE.
ORMOND BEACH FL 32074
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed o printad nama of registerad agent and title it applicabla, {NOTE: Registered Ageni signatura reguired when reinstating) DATE
AﬂFILME N?V:I::'Il:i f:EE Iﬁlﬂsgsﬂsg 00 8. Election Campaign Finarcing $5.00 May Be
er faay 1, ee W - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida. Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P : O Defete TNLE {Jchange [ Addition g
NAME LEWIS, JANICE NAME =)
staeer anoress | 422 DIVISION AVENUE STREET ADDRESS - 3
crv-st-2¢ | ORMOND BEACH FL CITY-ST-2IP S
o
TITLE ST [ pelete TITLE O change [ Addiion | &
NAMIE LEWIS, MICHAEL L. NAME
STREET ADCRESS | 422 DIVISION AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITy-ST-2IP
TIvLE D ’ i T TR T ODeee - N e T T : T T T I'change ~ L) Addition |~
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O oelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE O] Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-21P
TILE [ Detste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true arugJ accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

vt eelenilimenael. L. Lews) Yorfo3 38667040

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIREGTOR

Dala

Daytime Phona #




