2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

MJ, INC.

J19344

rincipal Place of Business

1500 BOYSCOUT RD
JAKE WALES FL 33853
15

Mziling Address
P O BOX 1348

LAKE WALES FL 33859

us

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90070 015 ***150.00

N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
" (See criteria on back)

4

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution.

City & State City & State 4, FEI Number Applied For
58 1684754 Not Applicable
Zi Count Zi Countr iti
P v P y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
I - ~B.~-Name and Address of Current Registered Agent . _ _ 7.. Name and Address of New Registered Agent
Narne
CR NDEN' ROBERT R. Street Address (P.Q. Box Number is Not Acceptable)
103 AVENUE A, NW.
WINTER HAVEN FL 33880
City FL Zip Code
. 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,
IGNATURE
X Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure reguired when reinstating} 1 DATE
* - .
3. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TILE [ Change [ Addition
1 ARMINGTON, MARJORIE RAME
TReeT anoress | 2500 BOY SCOUT RD. STREET AGDRESS
mr-sr-zp | LAKE WALES FL CIty-ST-21P
irLE VD 1 pelete THLE {1Change  [] Addition
ME HADLOCK, JOANNE A NAME
TREET ADDRESS | 3320 COLD SPRINGS RD. STREET ADDRESS
ITY-$7-2P AUSTINBURG OH CITY-57-ZIP
trLE T- m.— .- O pelete- - TE - _— w - ow. [Ocnange [3 addiion
ME ARMINGTON, DIANE NAME
TReeT ADDRESS | 2640 FAIRWAY COURT STREET ADDRESS
[Ty-sT-2IP LAKE WALES FL CITY-ST-7P
i”-E $ ) Delete TIME (O change [ Addition
AME ARMINGTON, ROBERT NAME
et 400REss | 2640 FAIRWAY COURT STREET ADORESS
[v-sm-z¢ | LAKES WALES FL Ciry-sT-2P
i[LE D 1 Delete TILE [ Change [ Addition
ME MORHARD, JOE NAME
reeT anoress | 8703 PEMBERTON VIEW DR STREET ACDRESS
v-si-z¢ | SEFFNER FL CITY-§7-ZIP
T D O oelete o Ol Change L Addition
AME ARMINGTON, GEORGE Il NAME
rReeT anoress | 7121 YARDLEY WAY STREET ADORESS
mv-st-zp | TAMPA FL QITY-ST-2IP

IélGNATUFIE:

of the corporation or the receiver or trustee empowered to execute this report as re:
changed, or on an attachment with an address, with all other like empowerad,

m\/\?’tﬂ@\(\e WMarigae

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
quired by Chapter 607, Florida Statutes; anrd that my name appears in Block 11 or Block 12 if

2 /‘%9, R340 779

OR FRINTED NAME OFRGNING OFFICER OR DIRECTOR

A‘P (Aal \r\q\bf'\
<

oad 7

Daytime Phone #

LLOU.LVY

"

CR2E034 (9/01)



