O n
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
1. Entity Name 01-08-2003 90013 020 ***150.00
MJCS, INC g
Principal Place of Business Mailing Address
HIDDEN LAKES GC 35 FAIRGREEN AVE T ;
35 FAIRGREEN AVE ) NEW SMYRNA BEACH FL 32168 o ;
NEW SMYRNA BEACH FL 32168 us i g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE 4F MAKING CHANGES ]
: i 1 !
Cily & Slate City & State 4. FEI Number HRE Applied For ?
' 59‘2816893 Not Applicable
Z‘ 1 e
P Country b Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ RONALD N. Street Address (P.O. Box Number is Not Acceptable)
326 S. GRANDVIEW AVE.
DAYTONA BEACH FL 32018
City FL I Zip Code
8. The abaven, i its This staterment for the purpose of ¢ ing its registegad pffice orregjstered agent, or both, in the State of Florida. | familjar with, and accept
the obliggtions of registered )
/ 4
SIGNATURE - G “/03
3 Signalure, typed or gfinted name of rWed agent and ﬂﬂ;pﬂt‘ﬁfé“r ~7 {NOTE: Registered Agent signature requirﬁ'ﬁven fginstating) DATE
FILE NOW!!! FEE-1S-6160.00 ' . o
9. Election C F
5 AnerMay1,2003 Fee wil bo$55000 . Copphorirt A T A
~4Make Check Payable to Florida Department of State . '
10. OFFICERS ANDC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e PD O Delete e O change [ Adettion | &
NAME SHANKLAND, CRAIG NAME £
STREET ADDRESS |409 MAIN TRAIL STREET ADPRESS 3
cmv-sT-2F - |ORMOND BEACH FL CITY-S7-2IP 2
ol
TITLE STD [ Detete TITLE ) Change [ Addition E':)
NAME SHANKLAND, MARY JANE NAME
STREET ADDRESS 1409 MAIN TRAIL STREET ADDRESS
orv-st-2° - [ORMOND BEACH FL CITY-ST-2IP !
THIE [ Delete TILE [ Change [ Addition
NAME NAME - ;
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O Detete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the carporation or the recefvet or trustee smpowered 10 execiuta-tlis report irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an alta men d ith h powere /
SIGNATURE: \\ SN CURR /[0¢fo3 (396 )0 7-% 35
IGIRTSRER ING OFF] R : ' Date Daytima Phane #




