2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004784 Feb 17,2000 8:00 am

1. Entity Name
M & J CORPORATION OF DUVAL COUNTY Secretary of State
02-17-2000 90083 002 ***150.00

Principal Piace of Business Mailing Address

6211 ST. AUGUSTINE RD. 6211 ST. AUGUSTINE RD.
JACKSONVILLE FL- 32217

“"JACKSONVILLE FL 322173508

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3164498 Applied For
Net Applicable

Zi C Zi t iti
® ountey s Country 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOBEK, BARRY A Street Address (P.O. Box Number is Not Acceptable)

503 E. MONROE ST.

JACKSONVILLE FL 32202

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted rama of registered agent and tlle it applicable (NOTE. Registered Agent signature required when renslating) CATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
: ; 10. Election Cam| Finan
Tax filing requirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; IES nd G oi?fbnuti:‘)n g 1 f(g’ggﬂ“g:éfe
(See criteria on back) B Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ oelete TILE D change [ Addition
HAME JOHNSTON, MELVYN E NAME
sTReeT AnDRess | 13226 PECKY CYPRESS DA. STREET ADDRESS
om-size | JACKSONVILLE FL 32233 Gin-5T-2°
TLE ’ [ Delete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TIE O elete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ciy-§1-21P
TITLE [ pelete TITLE [l change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TME O pelste TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET AGURESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE CJChange [ Acdition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicatéd on this report o supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lusee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BRlock 11 or Block 12 if
changed, or on an attachmant withy/an gddl i

‘ y 7

, with all other like empowered.
SIGNATURE /// 75,

0T il TS T3 ) /35T

SI ’f ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

Cona



