FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # J11060 Secretary of State

1. Entity Name 01-31-2003 90383 025 ***158.75
M & Y PROPERTIES, INC,

Principal Place of Business Mailing Address
8963 109RD ST 8963 103AD ST '
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 8 ’ |¢
2. Principal Place of Business 3. Mailing Address wy
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2709104 Not Applicable
“o Country™= =~ ’ “p T 7 Country . 5 Certlhcale of Status Deswed Iy $8'75 Addilional
YL - D feo» . Fee Required
6. Name and Address of Current Registered Agent - ! 7. Name and Address of New Registered Agent’

Name

MARTIN, BEVERLY L.
* 8863 103RD ST.

Street Address {P.O. Box Number is Not Acceptable)

8963-103RD ST. . :

JACKSONVILLE FL 32210 City FL | Zpcode

8. The above named entity submns 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,

SiGNATU RE . .
" . Signature, typed or prinled :]ame of registeracd agem a‘nd zi.tla it applicable. {MOTE: Registered Agant signature required when rainstating} DATE
|
1"
Aﬂ::*l;\nEa N?V:éos I;ES v:rslrsb?gsgg 00 - 8. Blection Campaign tinancing $5.00 May ge
Y ! - Trust Fund Contribution. O Added t6 Fees

Make Check Payable to Florlda Departmenl of State

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D = {7 Detete TMLE [ Change [ Addition
NAME JOHNSON, JAMES H. NAME -

sTReET AoDRESS | 8963 103RD STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-§T-28P

TILE VD [ Celete TTLE [ Change (] Adcitian
NAME MARTIN, BEVERLY L. NAME

STREETADDRESS | 8983 103RD STREET STREET ADDRESS

omy-sT-2P ~ " JACKSONVILLE'FL — = 7 T oy-st-zp== [T T -

TITLE ] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ change  [L] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 7P CITY-ST-2P

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Blagk 10 g Biock 11t
changed. of on an attachment with angddred s with all other likg mpowered i

SIGNATURE VU ”V/ SREL Y2 Y « 1/..‘ 4w Y19l 054

D beD &n Prndfet damoF S NING OFFICER OR Drnec‘ron Datd Daytime Phore #

ra

ULBHCAN)

ny

CR2E034 (10/02)



