2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
INVEST CMJ, INC.

H02903

Principal Place of Business
3760 SW 65TH STREET

TRENTON FL 32693
us

Mailing Address
3760 SW B5TH STREET

TRENTON FL 3269
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90044 029 ***150.00

1LULbY/ 2

MR RRTARAREA DA

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59.2868426 Not Applicable
Zi Counts Zi Count it
P ountry P ountry 5. Certificate of Status Desired N g‘g';{gq l‘;:’edé“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ CLEMONS, ROBERT.B. .

3760 SW 65TH ST.
TRENTON FL 32693

~==i=-BtreetAdddress (P .G -Bex-Numberdis-Net-Accepiable}-

City

Zip Code

FL

8. The above named entity submits this staterment 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

(NOTE: Registerad Agent signaturs raquired when reinstating}

DATE

Signatura, typed or printed narms of ragistered agent and litla if applicable.

. _FIKE NOWIN FEE.IS $15000 . ]
After May 1, 2003 Fee will be $550.00
Make Che‘cr Payable to Florida Department of State

Trust Fund Contribution.

0. "Elgction Campaign Finaheing

$5.00 May B2
Added to Fees

AV SG61200

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T 1 Delete TME O Change [ Addition
NAME CLEMONS, ROBERT B NAME

sTreer anoress | 3760 SW 65TH ST. STREET ADORESS

cav-st-ze | TRENTON FL 32693 CITY-5T-2IP

TITLE P 3 Delete TITLE [J Change  [J Addition
NAME JERKINS, M. NAME

street a00REss | POST QFFICE BOX 947 ((N//A)) STREET ADDRESS

CTY-$7-2P HIGH SPRING FL 32655 CiTy-ST-2P

TITLE VP e ST U L2 O Change [ Addition |
HAME MCKENZIE, JOE e L - -

stReeT ADRESS | P.O. BOX 1807 STREET ADDRESS

CTY-ST-2IP HIGH SPRINGS FL 32655 CITY-5T-2P

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-87-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-ZIP

TITLE [ Delere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accura

nd that my signature shall have the same legal effect as if made under cath; that | am an offlicer or director

of the corparation or the receiver or trustee empowered to execiie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

4/15/0%

SlGNATﬂRE ANDTYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR VBIB Daytime Phone #




