2003 FOR PROFIT &ORPORATION FILED

UNIFORM BUSINESY¥REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # J45810 Secretary of State
1. Entity Name 02-10-2003 90196 040 ***150.00
MJM, INC.
Principal Place of Business Mailing Address
2033 MAIN ST.. SUITE 600 4700 GREENVILLE HIGHWAY
SARASOTA FL 34230 P.0. DRAWER #1955
BREVARD NC 28712-507
: NIRRT IbD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g Applied For

59—2748379 Not Applicable
Zip Country —Z-ipﬁw SR Courtry 5 —e—eizdi B Corlificate of Status'Desired? ™77 [, _',_:$§7—5 Additianat
B e e R ol e == Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MERRILL, WILLIAM W Street Address (P.O. Box Numper is Not Acceptable)

2033 MAIN ST., SUITE 600

SARASOTA FL 34237

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla (WQTE: Ragisterad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9, Election C F
At May 1, 2003 Fos il b $55000 et AT () $5.00 vy o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PD O pelete TMLE [ Change [ Addifion
NAME MERRILL, WILLIAM W NAME
sTreer aporess | 2033 MAIN ST., SUITE 600 STREET ADDRESS
crv-s1-20 | SARASOTA FL 34230 - CITY-§T-2IP
TITLE D O Delete TIRLE [J Change  [] Addition
HAME MEANY, MIKE B NAME
streeT aporess | 102 OWEN STREET STREET ADDRESS
CITY-ST-2P BREVARD NC 28712 7 omy-sT-2P i o o
TTLE D O pelete TMLE O Change [ Addition
NAME JUDGE, JEAN NAME
staeeT a0oRess | 2602 GREENVILLE HWY STREET ADDRESS
CITY-S1-21P BREVARD NC 28712 CITY-ST-2IP
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statnes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: JE‘K&G)Mfu"E&ﬁ’Ru WW“"’“&&ARK ;2/5/(,3 -6 -AES 3

SIGNATURE ANDTYPED OR PRM?Eﬁ NAME ONGNING OFFICER OR DIRE Date 7 Daytima Phong #

CR2E034 (10/02)



