2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # H99329 Secretary of State

1. Entity Name 01-08-2003 90034 022 ***158.75
0.J.Y., INC.

Mailing Address
NEWFQUND HARBOR ROAD
P O BOX 631

BIG PINE KEY FL 33043

Principal Place of Business
NEWFOUND HARBOR ROAD
P O BOX 631

BIG PINE KEY FL 33043

R SRA AT BRI

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, elc. h

Fee Required

City & State City & State 4. FEI Number Applied For
59-2830851 Not Applicable
e Zj S et by e i |~ =i e County e ———— e [ T, e S -F e A
i Gountry— ap Cﬂ'un v 5. Certificale of Status Desired & $8.7 5= Additional

6. Name and Address of Current Registered Agent

i Name

} Street Address (P.0O. Box Number is Not Acceptable)

[ 7. Name and Address of New Registered Agent
i

MILLER, ROBERT K.
2975 OVERSEAS HWY
MARATHON FL 33050

Zip Code

7 City FL

¢. The ahove named entity submits 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

Signature, typed or printed nama ot ragistered agent and title if applicable. {NOTE: Registered Agert signature required when reingtating) DATE
|

FILE NOWIH FEE IS $150.00 o
After May 1, 2003 Fee will be $550.00 ,

Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

|

10. CFFICERS AND DIRECTORS I 11! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE POT O Delete fire ' ClChange () Addition
NAME YOUNG, JAMES D., SR. RAME
streeT aooress | NEWFOQUND HARBOR ROAD STREET ADDRESS
CITY-ST-ZIP BIG PINE KEY FL ¢y -S7-24P
TTLE SD T Delete i [ Change [ Addition
NAvE YOUNG, OLEVA A. NAME
sTreeT A0DRESS | NEWFOUND HARBOR ROAD STREET ADDRESS e =
M_
orv-st2 | BIG.PINE KEY.FL: . o e
CTMmE O Delets fmes [ Change [ Addition
NAME ;""'f“
STREET ADDRESS |ETRIE T ADDRESS
CITY-S7-2IP pITIY-ST—Z\P
TITLE ™ Delete jTITi.E [JChange  [] Addition
NAME NAIIM
STREET ADDRESS STREET ADDRESS
i
CITY-8T-2IP CITIY!ST-ZlP
T O Defete i (] Change L Addition
NAME NAME
|
STREET ADDRESS iSTRETI ADDRESS
CITY-5T-2IP |CITIY S1-2P
TITLE O pelete ;TIT:LE [ Chenge [ Addition
NAME 'NAIM
STREET ADDRESS ;ST{{E_T ADDRESS
CITY-5T-2IP CITYST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the :ex:e mption 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 signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as requi d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowereg I |

503

){(— Date

SIGNATURE;

Daytime Phone



