FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  6BEBTED

= ecretary of State
DOCUMENT #  P01000075978 &
1. Enlity Name 04-17-2003 20638 030 ***150.00
MBJB INVESTMENTS, INC.
Principal Place of Business Mailing Address
701 9TH AVENUE EAST 01 9TH AVENUE EAST
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ¥ Applied For
58 2652334 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'gfq Iﬁ:i:ci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLENDON' CLYDE E Street Address (P.O. Box Number is Not Acceptatle) ‘
701 9TH AVENUE EAST
BRADENTON Fl. 34208
- City FL | Z¢Coce

8. The above named ertity 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 abligations of registered agent.

L

SIGNATURE
. Signalure, typad or. priftad name cof registerac agent and titie if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L -
9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTCRS IN 11
TITLE MGRM O petete TILE [Jchange [ Addition _‘c\,_'
NAME BENSON, MAHLON A T} NAME s
STREET ABDRESS | 5225 CLARKSTON RD STREET ADDRESS 3
CITY-5T-21P CLARKSTON MI 48348 CIY-ST-21P g
— ol
TITLE P : O petete TITLE [ change [ Addition 5
NAME BENSON, JOSEPH W : NAME
sTReeT ADDRESS | 4160 S. SHORE STREET ADDRESS'
GITY-ST-2P WATERFORD MI 48329 CITY-8T-2IP
TITLE [ Delete TINLE [dchange [ Additionw
NAME : NAME .
_STREET ADDRESS e —_— __ || STREET ADDRESS
cny-s1-Zip - ’ CITY-S3-7IP ot o- - R PP
TILE [T Delete TITLE [ Change [ Addition
NAME - | NaMmE
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CHTY-ST-2IP
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
e L] Datete TIE {1 change  [T] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that-the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signattre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the feceiver or trustee empowgsegd to execute this report gs-réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with 4 cther like empowgsed’

SIGNATURE:)(

Date Daytims Phona #



