2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # J19344 ecretary of State
1. Entity Name 04-09-2003 90136 006 ***150.00
VMJ, INC.
Principal Flace of Business Mailing Address
2500 BOYSGOUT RD P O BOX 1348
LAKE WALES FL 33853 LAKE WALES FL 33859
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1684754 Not Applicable
Zip Eountry Zip Country 5. Certificate of Status Desired [ gg'gfq 3?;’(‘,“0"3'

€._Name and:-Address of.Current Registered Agent . ________ 7. Name and Address of New Registered Agent

Name
CRITTENDEN, ROBERT R. Street Address (P.O. Box Number is Not Acceptable)
103 AVENUE A, NW,
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, end accept
the cbligations of registered agent.

SIGNATURE
“Signalute, typed or printad name of regisiered agenl and title if applicable. {MOTE: Ragistered Agent signatute requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Elegiion Campaign Financing $500 May Be
N‘.er May 1, 2003 Fe_g will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD . [ Delete TITLE [J Change [ Addition
NAME ARMINGTON, MARJORIE NAME ’
street anoress | 2500 BOY SCOUT RD. STREET ADDRESS
cwv-st-ze | LAKE WALES FL CITY-S1-2P
TMLE VD [ petete TME T change [ Addition
NAME HADLOCK, JOANNE A NAME
street anoress | 3320 COLD SPRINGS RD. STREET ADDRESS
CITY-ST-2IP AUSTINBURG OH CITY-ST-2IP
TITLE T , . O oelete pme 4 , e .. 1 Change [ Addition |
Thame” T JARMINGTON, DIANE— ’ NAME T T ) T
sTRzET ADDRESS | 2640 FAIRWAY COURT STREET ADDRESS
CITY-5T-2IP LAKE WALES FL CITY-ST-21P
MLE S 3 pelete e [Jchange [ Addition
NAME ARMINGTON, ROBERT NAME
streer anoress | 2640 FAIRWAY COURT STREET ADDRESS
crv-si-zp | LAKES WALES FL CITY-8T-2IP
TIeE D O petete s [ Change [ Addition
NAME MORHARD, JOE HAME
streeT aonRess (6703 PEMBERTON VIEW DR STREET ADDRESS
CIY-37-7iP SEFFNER FL CITY-ST-7IP
THLE D [ Deete TITLE O cChange [ Additicn
NAME ARMINGTON, GEORGE Nl NAME
sTeeT aoDRESS | 7121 YARDLEY WAY STREET ADDRESS
arv-st-2e | TAMPA FL CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shail 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 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on Wdres. ith al! other lke, empowers;
AR A AT
SIGNATURE: YY) £&lpcte i3

Sl [y \ ¥ .fﬁ A
ey ash /)03 843696 - 7
SIGNATUBI ANDTYPED OR PRINTED NAME OG§NING O#ICER OR DIRECTOR /

J  Due Daytime Phone #

bayipt¥ W)

CR2E034 (10/02)



