FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

d;l evLiN

"DOCUMENT #  P93000085560 ecretary of State
1. Entity Name 04-24-2003 90229 038 ***150.00
THE M-B JURAN CORPORATION
Principal Place of Business Mailing Address
252 ARDICE AV 501 OLD HIGHWAY 441
EUSTIS FL 32726 MY, DCRA FL 32757
- WD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. atc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50-3211745 J:Jopkied _For
ot Applicable
zp Country Zp Country 5. Cerlifcate of Status Desied [ 9B+79 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ I -~,__Name,. —_ - — =t -
JURAN, WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
501 OLD HIGHWAY 441
MT. DORA FL 32757
City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
X j ign Fi i
After May 1,2009 Fee wil be $550.00 et ooy 32:00 iy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PSTD O elete THTLE O] Change [T Aditicn
NAME JURAN, WILLIAM D NAME
stheet aposess | 501 OLD HIGHWAY 441 STREET ADDRESS .
CITY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP 7
TITLE O Delete TIVLE [ Chenge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete e O cthange [T Addition
NAME i - ' - T : NAME - ce= - com e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TMLE [ Delete TIME [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-71P CITY-ST-2IP
TITLE [ Delete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST. 2P
T 7 Delete TILE (Tl change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2P

12. | hereby certify that-:he information suppiied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an offiser or cirector
of the corporation or the recaiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; 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: __ SIGH&TBREZ RENUIR [5/ Y22 o2 (352) 5V 3- o505~

SIGNATURE AND TYPED OR PR!NTED NAME OF SIGMNG OFFICER OH'OTRECTOR ~’ Dato Daytime Phana #

CR2E034 (10/02)




