2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P9700000264

1. Entity Name

MSDJW, INC.

~

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90041 017 ***150.00

.. LEXINGTON AVE.

Principal Place of Business Mailing Ad

C=somwn s FL 32210

drass

459 LEXINGTON AVE.
JACKSONVILLE FL 32210-2058

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | ; Applied For
- . 59-3419971 Not Applicable
Zin Country Zip -Country . ; $8.75 adgditional
- 5. Centificat of Status Desired .| Fes Roquirad
\ ' 6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
¢ Name -
CARKHUFF' TEHRY Strest Address (P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVE.
JACKSONVILLE FL 32210
City ' FL Zip Code
8. The above named enlity subrmnits this slatement for the purpose of changing its registered office or registered agsnt. or both, in the State of Fiorida.
SIGNATURE : ,
Signalure, typad o prinied Aame ol registared agant and tile 4 applicabie {NQTE: Rogsiored Agent signature requised when remstaling) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax Ming requirerner! and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o
P Trust Fund Contribution. Added to Fees
(Seecriteriaonbacky . _ . 3 _ |__Make Check Payabls to Depariment of State . | R . RSSO
. B OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T3 D [ oetete TITLE OcChange  [J Addition | &
o
NAME MILNE, DOUGLAS J JR. NAME g
sTReeT A0DRESS | 4595 LEXINGTON AVE. STREET ADDRESS 8
orv-stz° | JACKSONVILLE FL 32210 en-si-2p &
TIE D (] oetete TITLE Dlchange [ Addition | O
NAME MILNE, JOE H NAME
sTREET Apoess | 4595 LEXINGTON AVE. STREET ADDRESS
crv-s7-20 | JACKSONVILLE FL 32210 CITY-S1-2P
THLE 1 Delete TM.E change ] Andition |-
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-S1-2F | . e _ .} omy-sT-DRP , _ )
TITLE 7 Delete TILE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P oITY-51-2P
TALE 3 pelete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P o
13, | hereby certity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify thal the informatlon
indicated on this repert of supplementa! report is Irue 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 of the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12iif
changed, or on an attachmenllwnh an a;i?rass. with ther like empowered. R '
rores_ NNy Tod Hharcell flilng . HH0Y
SIGNATURE: ___ &AMV 30 Heret{l Mlijne, .
Wns ANUSFED OR PRINTED NAME Or SIGMING ORFICER OR DIRECTOR Date Deytirg Piona &




