FILED

FOR PROFIT CORPORATION ADT 16, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000004784

1. Entity Name

ecretary of State

04-16-2004 90045 034 ***150.00

M & J CORPORATION OF
DUVAL COUNTY {2004)

DO NOT WRITE IN THIS SPACE 5

2. Principal Place of Business 3. Mailing Address !
6211 ST.AUGUSTINE RD 6211 ST.AUGUSTINE RD .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
JACKSONVILLE FLORIDA JACKSONVILLE FLORIDA 59-3164498 Not Appicable
[™—"Zip~ T T T Caunty T - —Zip T " "Country - - - __— N - 8.75_@! _—f——
42917 USA 39917 USA 8. Certificate of Status Desered; ] I§ee Requiredmna

7. Name and Address of Current Reglsterad Agent

Name BOBEK BARRY A

DO N OT WR'TE Street Address {P.0. 8ox Number (s Not Acceptai:j!e)

IN THIS SPACE 503 E. MONROE ST ,

City ' Zip Cod
- JACKSONVILLE .. FL l 12502

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 famiiiar with. and accept
the abligations of registered agent.

- . . - PR - - B - b
o

SIGMATURE

o o , e s DO NOT WRITE

Sgralira. typed or prnted naTe of rog skeredt agent and tlia 4 applcatic. (NOTE: Regaste-ea Agent signalure rgquiréd when scingialingh DAIE
January 1 - May 1 Fee is $150.00 |
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR Is $61.25 . Trust Fund Contribution 0 Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIREGTORS .
it P - BURCH ISAAC il <
6211 ST. AUGUSTINE RD =
STREET ADORESS STREET ADDRESS m
svaae | JACKSONVILLE FLORIDA. 32217 pls 3
- N I — ——— 1 e g
e VP - BURCH PENNIE o 2
smeer aoress | 6211 ST AUGUSTINE RD STREET ADORESS
erv-s.ze | JACKSONVILLE FLORIDA 32217 P
TLE nILE
NAME NAME

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY S8 2P
TIMLE TIE

HAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2P city st-2p
TNE e

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity - St P

12, | hereby certify thal the information supplied with this fling dees not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mage uncler oath; that | am an officer or director
of the carperation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an address, with all other like empowered.

- - C— s - e e - —_———1
SIGNATURE:

&

EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daie Dayroe Phane




