2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54728 - Mar 26, 2001 8:00 am
b ane Secretary of State

M & JB INVESTMENT COMPANY
’ 03-26-2001 90050 005 ***150.00
Princibal Place of Business Mailing Address
3210 U.S. ATERNATE 19 3310 U.S. ATERNATE 19
DUNEDIN FL 34698 DUNEDIN FL 34698 8 1 8 0 9 6
> i e IR TR ER IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2935410 Applied For
: Not Applicable

Zi C Zi Coun iti
ip ountry P uniry 5. Certificate of Status Desfred A $8'75 A_ddutlonal
Fee Required
© 777767 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYCE, MILTON .
3148 AUTUMN DRIVE g
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or toth, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B siog s oo s | atorNAY 1,200t Feowilbessanop | 'O EecionCampsontiarcng - $5.00 by o
o ’ ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND CIRECTORS 12, ADDITIKONS/CHANGES TQ OFFICERS AND DIRECTCRS IN“11
TITLE P [ Detete TIMLE [J change [ Addition
NAME BRYCE, MILTON HAME
STREET ADDRESS | 3148 AUTUMN DR. . STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL CITY-ST-2IP
TILE ST [ Delete TILE [ Change [ Addition
NAME BRYCE, JEAN Y. NAME -
sTReET ADDRESS | 3148 AUTUMN DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL _ o CTY-ST-ZIP i !
TTLE [ Delete TILE [0 Ghange [ Addition”
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oslete TITLE Ochange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TILE 3 pelste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP

13. | hereby cerlify thal the infarmation 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 trug-epd accurate and that my signature shall have the same fegai eifect as if made under cath; that | am an officer or director
of the corporaticn or the yeyeiver or tru mpgweredfo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiac i Wother like empoweared. -

A J
Jean Y. rvce, /&Lﬁcar‘;ary/Treasurer 2/9/01 727/786-4567

/IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE

‘o



