FILED

2003 FOR PROFIT CORPORATI .
UNIFORM BUSINESS REPORT (UBR) ngegl?é é??ﬁ-é’&gn

DOCUMENT # P93000004784 07092003 S04 013 50,00

1. Entity Name

M & J CORPORATION OF DUVAL COUNTY

Principal Place of Business Mailing Address
6211 ST. AUGUSTINE RD. 6211 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
%, Principal Place of Businss 3. Maling Address H“““I “lll‘“l"" m“ Il“l |I|“I|||| ||l“ |||“||I|| m“ml »“\
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 593164498 Applied For
Not Applicable
—— 1 . -
Zp ==Country— B I Z_l_? << e Country 5. Certificate of Status Desired O $8'75 'Gfdd'“ona'
TR e i i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:- -
Name
BOBEK, BARRY A Sireet Address (PO, Box Rumber is Not Accemtable)
ree ress {P.0. Box Number is Not Acceptal
503 E. MONROE ST.
JACKSONVILLE FL 32202

City Flem 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. 1 am familiar with, and accept
(t‘he obligations of registarad agent.

SIGNATURE
‘,' Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registerod Agent signatura ragquired when rainsiating) DATE
»
FILE NOW!! FEE IS $550.00 ) N ‘
9. Election Carnpaign Financin .
Aftor September 10, 2003 Fee will be $750.00 Trust Fund Cg;lr?bution‘ ° O E(ii\gi?ohllzzsa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P ETT ISAAG [ Delete’ e P H _Strell |'.'u1 & ¢ ER-hefd P11 addition
NAME BARETT, ISAAI NAME R
streer aooress (6211 ST AUGUSTINE RD STREET ADDRESS < 2T SHAC .
CIFY-ST-ZiP JACKSONV‘UE FL 32217 CiTY-ST-2IP
e O pelee TME v . O Change  [A%ddition
NAME NAME Egh_jlc.ﬂ P‘LN::‘E < 24
STREET ADDRESS STREET ADDRESS (4 21 ;vj s 77 o
CITY-ST-2IP CITY-ST-2P E ) ?2_3_/ ?
me T - - S O ames ——f-- T I . . _ _Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE O Delete TMLE CJ change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE (1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s LRE ZUFARE) le sl 7-703

»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

AV SaE000

CR2E034 (4/03)



