FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000086359

1. Entity Name

M.C.J., INC. 02-08-2002 90015 021 ***150.00
Principal Place of Business Mailing Address

415 CREEKWOOD RUN 415 CREEKWOOD RUN

LAKELAND FL 33809 LAKELAND FL 33809

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3345405 Not Applicable
i 1 Zi C it
Zip Country P cuntry 5. Certificate of Status Desirad [ $8.75 Addmonai
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
~MORRISON, .JOEL.C. RSt . ST = Street Address (PO Box:Numiberis:iNot-Acceptable) e
415 CREEKWOOD RUN
LAKELAND FL 33809
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Wars ke e
SIGNATURE
Signatura, typed or printed name of registered agent and tills if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!l! FEE IS $150.00 ‘ -

Tax filing? requirementg e L After May 1, 2002 Fee"il?ﬁ'ﬁ%ﬁuu" ==z 10, ﬁﬁz:”‘;ﬂ[%aggi’r?g‘ufgfnmg ~—f%%9«'%ay—ae :

{See criteria on back) ' O Make Check Payable to Department of State ! o od to Foes

| 1. QFFICERS AND DIRECTORS : i 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

o | P O petete TME [ Change [ Addition
NAKE MORRISON, JOEL C NAME
sTReeT aDCRESS (415 CREEKWOOD RUN STREET ADGRESS
omv-st-2¢ - |LAKELAND FL 33809 CITY-ST-7P
TILE [ Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE O pelete THTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZiP
TITLE O pelete TITLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
LE 3 pelete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

indicated on this report or suppleme
of the corporation or the a
changed, or on a2

ePoy I8 true an
rustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap
addp#ss, with all other tike empowered.
——————

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ars |n Block 11 or Block 12 if

Hon)
) JOEL C. MORRISON, PRESIDENH

Q1/24 72002

263- 253 Ceas|

WEFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATUR //

B aytime Phona #

Feb 08, 2002 8:00 am §
Secretary of State

E
L5

CR2E034 (9/01)



