FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT# PO100
1. Entity Namie 0080354 01-24-2003 90076 009 ***150.00
MFJCO, INC.
Principai Place of Business Mailing Addrass
7709 HOLIDAY DRIVE 7703 HOLIDAY DRIVE
SARASOTA FL 34231 SARASOTA FL 3423 :
2, Principal p‘ace Gf Business a. Mailing Address ”Il"l" '" Inl! “I“ II'“ Ilm ||l” "[I] llm IHII m” Ilm III’ lII’
Suite, Apt. #, etc. Sulte, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3736327 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O -$8'75 Additional
) Fee Requirad-
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
T ll’c.._.— IR L e R o e e e ?Ni{:ne—v—-—-—"h;_:p—-—'-': = B —

KIMBERLY, COLGATE A
7711 HOLICAY DRIVE
SARASOTA FL 34231

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

City ) FL Zip Code

8. The above named entity 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 obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
FILE NOWI1!! FEE 1S $150.00
| 9. Electi mpaign Fi in
Attr May 1, 2000 Foo wil e $55000 Seclon CanpanEeerers 1 $5.00 wevse

Make Check Payable to Flotida Department of State ’

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e CEOD 2 Detete TinE . O change  [J Adeitian

NAME WEISMILLER, FRED NAME

steet aooress | 305 WOODRIDGE DRIVE STREET ADDRESS

CITY- 5T-2IP PORT LUDLOW WA 98365 GiTY- T- 2P

TILE Coop O Deletz 1 TTLE [ Change [ Addition

NAME MILLER, MIKE NAME

sTReeT AGDRESS | 13614 LAKEPOINTE DRIVE S STREET ADDRESS

CITY-§T-2IP CLEARWATER FL 33762 CITY-ST-2P

| e CTOD [ Detete | TmE N . _._[JChange ] Addition

NANE REWITT, MARK NANE

sTReET ADDRESS | 6900 CORRAL GATE LANE STREET ADDRESS .

CITY-S§T-2IP SARASOTA FL 34241 CITY-ST-21P

TILE O oelete TTLE [1Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TIMLE LT Delete TITLE [JcChange [ Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP CIFY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute thisLeport as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other iike e Gred.

), y

SIGNATURE:

Daytima Fhone #

RLFRCCN

A

'CR2E034 (10/02)



