2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
— e

DOCUMENT # P94000059540 cretary of State
1. Entity Name 09-09-2003 90028 018 ***550.00
JMJ/PRINCESS, INC. /
Principal Place of Business Mailing Addrass
6415 THOMAS DR 6415 THOMAS DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
. : AT EGNRAT VAR
2. Principal Place of Busingss 3. Malling Address
Suite, Ap!. #, tc. Suite, APL. #, &fc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
59.3265828 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired [ $8'75 ,Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JM.
Street Address (P.O. Box Numbar is Not Acceptablg}
6415 THOMAS DR
PANAMA CITY FL 32408
City FL Zip Code

8. The above named entity submits this staternent for the purpose of ¢hanging its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and tite if applicable. (NOTE: Registgrad Agent signaturs raguired when rainstating) DATE
FILE NOW!! FEE IS $550.00 ) N )
R 9. Election C nF
After September 10, 2003 Fee will be $750.00 Trﬁ;';ﬂn daé”o‘i:‘r?buﬂg‘:“c‘”g 0 figﬂo“é?;fe
jake Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD : O Delete TNLE [ Change [ Addition
NAME JONES, J M NAME
seer anoess (201 HIGHLAND AVENUE STREET ADDRESS
crv-st-2F | SANTA ROSA BEACH FL 32459 OITY-ST-2IP
TITLE VP O celete TITLE [ Change  (J Addition
NAME JONES, JUSTIN M. NAME
sTReeT apoRess [336 HILLTOP DRIVE STAEET ADDRESS
omv-st-2p |SANTA ROSA BEACH FL 32459 OITY-ST-21P
e — -~ -O.oelete — .~ e ) - - .. O-Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE U Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ - omv-stze
TITLE 0 - ] Detete e [ Change [ Addition
NAME o KO T NAME
STREETADDRESS | . . STREET ADDRESS
Oy~ §7-21P CITY-ST-2P
TITLE ) ! - Dopakete - - TILE . . . = e [ change  [7] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS .
LITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, 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 corparation or the receiver or tryftee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment with

SIGNATURE: \:5, S5 _‘”‘@ﬁ;‘; ?MUHHED 4//-//35 6"@?)*6(53-6360

smxrunf Amﬁ?v?’ RINTED RAME OF SIGNING OFFICER OR DIRECTOR foate Daytima Phone #

»

CR2E034 (4/03)



