2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #H 029 03 - Jun 09, 2000 8:00 am

1. Entity Name

Invest C.M.J., Inc. v €7 Secretary of State

) 06-09-2000 90009 047 ***158.75

Principal Place of Business Mailing Address

3760 S.W, 65th Street
Trenton, FL 32693

00057303

2. Principal Place of Business 3. Mailing Address
3760 SW 65th Street Same
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For )
Trenton, FL - T T o T '59-2868426" - Not Applicable
Zi Countr Zi Counir — iti
P i y P ountry 5. Certificate of Status Desired b5} $8.75 Additional
32693 Gilchrist : Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= e - e e Name_ ___ . ... ..—= U D
ert B. Clemons
Rob Street Address (P.O. Box Number is Not Acceptable)
3760 S.W. 65th Street
Trenton, FL 32693
City ! F L Zip Code
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 Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and litle «f apphcable. (NOTE: Regrsterad Agant signature required when reinstating) DATE
ST T T e e ST, RSO e ST, ST i = S S O W 3 = e S octm= e el -
e s Tanae o Eocion oo s~ $8,00 vy oo
9 : auir S0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . [ Delate TITLE [ Change [ Addition
NAME President NAME
sreeTaporess | L.M. Jerkins STREET ADDAESS
CITY-ST-7P P.0. Box 947 High Springs,FL 32655 J orv-si-zr
T Vice President [ Delete e Ol change L Additin
NAME . AME
STREET ADDRESS Joese ph Mckenzie :TREET ADDRESS
P.0. Box 1607, High Springs FL
CITY-ST-2P 372655 CITY-S7-2IP
- - B - - - t i
TME Treasurer {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS Robert B. Clemons GURELT ADDRESS
3760 S.W. 65th Street, Trenton, FL
CITY-ST-ZIP 32693 CITY-ST-2IF
TITLE [ pelete L TILE [J change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIF
TITLE [ delets TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP i CIY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption statedin Section 119.07(3)i), Florida Statutes. i further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmeptwitk-gn address, with all other Jjg€ empowered.
. b /
SIGNATURE: 7 " AAW 4/»0 20
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIHECTOR " Dbt { bl Daytime Phona #

CR2E034 (9/99)



