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2004 FOR PROFIT CORPORATION

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000134816

1. Entity Name
M & J EQUIPMENT, INC

ecretary of State

04-21-2004 90030 002 ***150.00

Principal Place of Business

4335 HUCKLEBERRY LANE
SOUTHPORT, FL 32409

Mailing Address

P 0 BOX 400
LYNN HAVEN, FL 32444

2. Principat Place of Business 3. Mailing Address

IR

RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

HATCHER, MARY P
4335 HUCKLEBERRY LANE
SOUTHPORT, FL 32400

04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A003K288 (6 Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired O Fea Required
§. Name and Address of Currant Registared Agent 7. Name and Addresa of New Registerad Agent
Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Signature, typed of printed name of reglisterad agent end e f appicable.

(NOTE: Registersd Agert signature required when reinstating)

. FILE NOWH! ‘FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 elete TIE O Crange [ Addition
NAME * HATCHER, MARY P NAME
STREET ADDRESS | 4335 HUCKLEBERRY LANE STREET ADDRESS
cm-g1-2¢ | SOUTHPORT, FL 32409 Cry-S7-2P
Tme ST [ petete TE [Jchange [T} Adgition
NAME HOLSOMBAKE, JAMES D NAME
STREET ADDAESS | 604 WOQOD TRAIL STAEET ADDRESS
CIyY-§T-2P PANAMA CITY, FL 32405 CITY-ST-2IP
TmE 3 petete e O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-§7-2P . - _CY-sT-BR__ — - e a- - -
TLE [ peiete Tme D Change [ Acditian
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P GiTY-ST- 2P
TRE 3 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CTY-ST-2P
e [ Detete TINLE [ cnange [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CTY-§T-2p°

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: m

SIGNATURE AND T

12. | hereby Gertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | furthercertify 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 f made unger oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




