FILED
2003 FOR PROFIT CORPORATION B))/ Sgp 10, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UB cretary of State

PgtyCNlinE/lENT # P01 000006486 09-10-2003 20061 018 ***550.00
BJ DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8741 WHISPERING PINES DR. 8741 WHISPERING PINES DR.
JACKSONVILLE FL 32244 JACKSOMVILLE FL 32244
2. Principal Place of BUsingss 3. Malling Address ”Il"ll“”lllll "m mh II"I IlmllmIl""'mlm“m'm“m
Suite, Apt. #, atc. Suite, Apt. #, elc. D) GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
M 20 ‘[{ﬁ ./ Not Applicable
Zp . 'Country Zip Country 5. Certificate of Siatus Desired O 38 75 Additional
) [ Fee Required
6. Name and Address of Current Registered Agent ~ 7. 'Name and Address of New Rogistered Agent  _
Narne
HOLLEMAN, BERRY J Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.C. Bo umper Is Not Accepiable
8741 WHISPERING PINES DR. § ?
JACKSONVILLE FL 32244
s oe . City FL Zip Code

8. The above named entity submits this statemenit 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 registerad agent.

g |

SIGNATURE .
. Signatura. typed of printad nams of registered agent and litie if applicacie {NOTE; Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $550.00 )
. 9. Electio ign Fi
At Saplember 10,2003 Fae wil o 7500 LT [ $5.00 e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f . [ Delete TImEe CJchange [ Additien | &
NAME HOLLEMAN, BERRY J NAME o
staceT anoress | 8741 WHISPERING PINES DR. STREET ADDRESS 3
orv-st-ze {JACKSONVILLE FL 32244 i CITY-51-26 _ D
E - ja s
TITLE [ pelste TITLE [JChange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-sT-71P . o CITY-8T-20P
e [ Delete TITLE ) T T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-S5T-2IP
TIME 7 Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-21p ’ CITY-ST-2)P
TIMLE (3 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete _TIvLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wi ig filin CIc;does not gualify far the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this repart or supplementakrsport is try and accurate and that my signature shall have i same legal efsct as If made under oath; that | am an officer or director
ol the corgoration or the receiver o 45 EMpPGW Gred to execute this report as requiregd b v, piEr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ,0 addrgser with-aH-other like eqipo ,
P/ 5,/

SIGNATURE AND TYPED OF PRATED NAE g 1 A i Cayime Piong #




