2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P93000008471 Mar 01, 2001 8:00 am
1. Entity Name
ALJ PROPERTIES, INC. Secretary of State
03-01-2001 91333 036 ***150.00
Principal Place of Business Mailing Address
370 MINORCA AVE 200 S. 23RD AVE.
SUITE ONE THE LAW CENTER STE. E-1 -
CORAL GABLES FL 33134 BOZEMAN MT 59715 ‘
us :
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO MOT WRITE 'N THIS SPACE
City & State City & State 4. FEINumber  £R-(38E0()) Appilied For
Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON, JOHN M
Sueet Address (P.O. Box Number is N%eceptable) ~
370 MINORCA AVE 215 i ssok e A Hrle, Suds. Ore
CORAL GABLES FL 33134 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n Fi )
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 ) Triztllozzndaggfi!r?SUtE:nc'ng O igi-e?:ROhgisze
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Detete TTLE [ Change [ Addition
NAME STINNETT, JAMES B NAME
STREET ADDRESS | 807 BFRKSHIRE CT. STREET ADDRESS
crv-s-2P | DOWNERS GROVE IL CITY-ST-2IP
TITLE P O Delete TIMLE Clchange [ Addition
NAME STINNETT, RAYMOND C NAME
STREET ADDRESS ) 8601 MEADOWLAHK DRIVE STREET ADDRESS
cov-s-2P | BOZEMAN MT CITY-ST-2IP
TLE VP O Delere TITLE [0 Change [ Addition
NAME MUSFELDT, LINDA G NAME
streer aDoRESS | 813 RAMSGATE CT. STREET ADDRESS
CITY-ST-ZIP NAPERVILLE IL CITY-S7-2IP
TITLE [ oelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE [ pelete TIMLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

13. | hereby certify that the information suppliec with this filing does not quality 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 frue 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 10 execute this repon asrequirecshy Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: G mﬁﬂm R 210 fOg -S$2-902D

SIERATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




