FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
04-28-2003 91324 018 ***150.00

1. Entity Name

M J N, INC.
Principal Place of Business Mailing Address
3401 OLD POLK CITY RD. 3401 OLD POLX CITY RD.
LAKELAND FL 33809 LAKELAND FL 33808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE: Number Applied For
. 59-2916134 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'gesq lﬁ?g;ﬁo”al
i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MARFING-WILLIMC JR % W. ECL\*-A— gsq‘-f\.--r-e__

mfm Street AdEress (P.Q. Box Number is Not Acceptablef

LAEEAND-FL-33800 A28 Sewba Fleida. Ao

Lakudn ), B FL | ‘B3%a=

8. The above named entitygubmits this sta wose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligakerTs of red .
SIGNATURE - SAE/HEA) H. M-‘rmgéq . ‘{[Zg lox
) Signature, typed or prited name of registered agent and title if applicable. {NOTE. Regisiered Agent signature lmuired when relnstatirq) DATE
FILE NOW!!! FEE IS $150.00 . S .
" 9. Efection Campaign Financing $5.00 wmay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE P O Belete TILE (O change [ Addition
NAME MARTINO, WILLIAM C SR NAME
stReet anphess | 575 SELLARS DR. STREET ADORESS
cmv-st-zp |LAKELAND FL 33809 CTy-ST-21P
TiLE VST 1 Delets TME D crange (] Adeiten
NAME MARTINO, WILLIAM C JR NAME '
STREET ADDRESS |4844-GANDLE-WOEK- STREET ADDRESS %"‘0\ o\A ?QW_ U \.1 e_ﬂﬁ'l_
GITY-ST-2IP {AKELAND FL 33809 CITY-5T-21P
TITLE O petets TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2Ip
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

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 ¢ertify that the information
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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: Ee T R A . V,&ég SL3-~956~5T00

s A Ly Za
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR IIRECTOR Cata Daytime Phona #

AV B22%050

GR2E034 (10/02)



