2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unm

FILED

DOCUM

1. Entity Name
BJ HOMES,

ENT #
INC.

P95000010415

8539 TROUT AVE

Principal Place of Business

PALM BAY FL 32909

Mailing Address
8539 TROUT AVE
PALM BAY FL 32909

Aug 15, 2003 8:00 am
Secretary of State

08-15-2003 90087 021 ***550.00

MRITEECARAM RN RN R

2. Principal Place of Business 3. Mailing Address

Fas [ de o n) 7oA/ | FoO. 7BoX &/570
| Sdtedptdere. | Sdespthec _ [].CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬂ//?é/i’ g L L2F e 27 7Ry A 59-3296719 Nat Applicable

3, 2950 Country ‘;E)Z e C}}‘}ﬂ 5. Certificata of Status Desired [ ?g ggq 3?3;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
MORGART, JAMES W SR. , CRERE] TRmES 4 JF.
reet Address (P.O. Box Number is Not Acceptable)
8539 TROUT AVE ;
PALM BAY FL 32909 ﬁa_s’ SFPLL TS TS

ey ' ol s Mgi,e.

FL

EX; 55“0

S TR AP T

(NOTE: Registered Agent signature required when reinstating)

DATE

-

; H(7 NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

t

$5.00 May Be
Added to Fees

10. {OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete e Prehange {1 Acdition
NAME MORGART, JAMES W SR. NAME ‘

staeeT aocaess | 8539 TROUT AVE SRETARESS | P OIS LFr26 on Bl 7074

orv-srz¢ | PALM BAY FL 32909 WS | SRRl BRR, fre  FAISO

THLE VSTD [ Delete L EChange (] Addition
mwi _— .| MORGART, BRENDAC - . . R e ; e —

sTREET aooress | 8539 TROUT AVE . SREETACDRESS | Pl ff i & Fin/ 90~ 7RG/

or-st-zp | PALM BAY FL 32909 oS | aedesmoe, &< FRISTO

TILE [ Delete TILE . O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TILE £ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P . CmY-ST-2P

TLE O Delete ‘B Tmie [ Change  [] Addition
NAME NAME - . :

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-ST-21P

12. | hereby certi
indicated on

of the corparation ar the,
changed, or on an atla

SIGNATUR

rF

fy that the information supplied with this filin g
this report or supplemental report 1s true an

with an ad

S PRGERIT (F21) 6784 25T

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Iver Or frustee empowere tohexecute this pogjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
cther like emppvere:

,ufc.'ﬁﬁswfﬁ“D

SIGNATUHE ANDT\'FED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L8¥8210

v

CR2E034 (4/03)



