FILED
2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000034059 Secretal V of State
1. Entity Name 05-13-2003 90053 046 ***150.00
EJM, INC.
Principal Place of Business Mailing Address
210 ADAMS DR. 210 ADAMS DR.
MAITLAND FL 32751 MAITLAND FL 32751

Suite, Apt. #, ete. Suite, Apt. #, stc. B’CHECK HERE IF MAKING CHANGES

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

’ 39- IN08YY |_NOT APPLICABLE Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDOUGALL, EDGAR J
210 ADAMS DR.

Street Address (P.C. Bex Number is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. [NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 A . ' .
9. F
After May 1,2003 Fee will be $550.00 et o Gt 0 [ a0 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TLE ] Change [ Addition
NAME MCDDUGALL, EDGAR J NAME
sTReeT aDDRESS | 210 ADAMS DR. STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2Ip
TITLE [ pelete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP K CImY-87- 2P
TITLE [ etete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP ) CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered 10 execute this report as required by Chaoter 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: /’/ﬂ MYV REEUFRERE Douges 5/2/03  4e7-64¥~Y1 16

SIENATURE ANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1189800

AY

CR2E034 (10/02)



olBISS . |

?O )ODDO /-)3"{ OSO‘

« May 8, 2003

‘Division-of Corporations ~ -
Uniform Business Report Filings
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

I am writing to plead for mercy regarding the filing of this form. We are a new business-
started less than a year ago. 1 came across this form in my “Tax” file yesterday-one of so
many forms about which | am learning. [ was very surprised and upset to see that I had
missed the filing date by a week. I spoke to Mario in your office today and he told me to
write a letter explaining our situation and to send the $150.00 fee. The check is enclosed.

I would greatly appreciate it if you could forgive the $400.00 penalty at this time. I thank
you in advance for your consideration of this matter.

Sincerely,

% /577715 OO”jf“‘/

Anne B. McDougall ‘
Financial-Officer - - - e L
EJM, INC

d/b/a KeylnSites



