B

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000120696 Secretary of State

1. Entity Name - 01-21-2003 90082 046 ***150.00
HJ MAJORS ENTERPRISES, INC.

Principal Place of Business Mailing Address -
680 W. INDUSTRIAL AVE. 680 W, INDUSTRIAL AVE.
#4 #4

e — T

2. Principal Place of Business

T818 5 Miyiaey TraL

Suite, Apt. #, etc. Siuite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State F\ City & State 4. FEI Number Applied For
LA KE‘ LOORTH L- 5l‘f - QO 8 6 2 5 3 Not Applicabie

3 3 ,_I b3 Country Zip Country 5. Cerlificate of Status Desired [ Ei-;’fqg;’:;‘“’"a'
6 Name and Address of Current Heg!stered Agent 7. Name and Address of New Begisterecl Agent
VOHE. MARK D o TTDAVIY T R SonEs T T T
’ Street r 0. Bo umber is N ptable)
680 W. INDUSTRIAL AVE. BEF° USTR S CoukT
#4
BOYNTON BEACH FL 33425 Y LALE WeeTH FL | “259 47

. 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 obhgal?j registered agent.
SIGNATURE %M—/ DAV D R. SovES Ol-{T7-~6%
\S\gnmura typed or printed name of r?a(stareo agert and title if applicable. {NOTE: Regislerad Agent signature raquired when reinstating) DATE
~ ..+ FILE NOW! FEE IS $150.00 ‘ N
o e 9. Election C F
| At Hay 1, 2003 Fee wil bn S36000 TelEL g 0 $5.00 ey
Make Check Payable to Florida Departmem of State '
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - VP/S [ Delete TITLE [ change [ Addition
NAME - HERRINGTON, DAVID NAME
stReeT anoress | 1577 BRESEE ROAD STREET ADDRESS
cre-sr-2p - |WEST PALM BEACH FL 33415 CITY-57-7IP
TITLE PT [ pelete TITLE [ change  [[7 Addition
NAME JONES, DAVID R NAME
STREET ADDRESS | 8694 VISTA GREENS COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-$T-Z2iP
TITE ) (T Detete TILE N . . [dchange  [] Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O delete TITLE [OJChange  [7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, wilh all other like empowered
O ) DAvi> R r XS
SIGNATURE: (/AR (o527 QUIRED Pﬁfs"bsm OIIT-0%  541-965-0886

SIGNATURE AND TYPED DFPRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daylima Phone #

P T VIR,

v

CR2E034 (10/02)



