2000 UNIFORM BUSINE..‘%S REPORT (UBR) FILED

1. Entity Name

MJB AND SON, INC. i Secretary of State

} 03-15-2000 90106 034 ***150.00

DOCUMENT # P970000196;87 Mar 15, 2000 8:00 am

Principal Place of Business Mailinc_!; Address
1
ROUTE 1 BOX 658 WOODLAWN ROAD ROUTE 1 BOX €58 WOODLAWN ROAD
MACCLENNY FL 32063 MACCLE{&NY FL 32063-9672

|
|
|
|

NN

|

2. Principal Place of Business 3. Mailgng Address ”“"m "I mi I’
S5 A Rde Lstotes. SA i Ridee Estates
Suite, Apt. #, eff. Suita, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 [e n g"l' Mo ‘F" G ! en S'f. MG/ o Jur s 59-3445044 Not Applicable
‘3-22|'p0 S’ ) n Country 3 % q o Country 5. Certificate of Status Desired O ?g'gesqlﬂggﬁmai
6. Name and Address of Current Flegislere;.i Agent 7. Name and Address of New Registered Agent
S - — - s e 5 B s - — - i 71
T /wilc.katl 3 5 H.vu.[-\
BRANCH, MICHAEL ! Street Adldress {P.C. Box Numbgr is Not Acceptable)
ROUTE 1 BOX 658 WOODLAWN ROAD | SA g Lstete
MACCLENNY FL 32063 1
; Ci Zip. Cod
! ien St Mary FL {22690

8. The above named entity submits this statement for the purpéxse of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE MMQUJ Qbrmﬁ\ l 3 ] /0! o0

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title it appl!cabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
+
9, This .C.orporatign is eligible to satisfy its Intangible FILLE NOW!I FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST i [ Delete LE PVsT L A A change [ Addition
wae | BRANCH, MICHAEL | wie ekl Band
stoeer sonaess | ROUTE 1 BOX 656 WOODLAWN ROAD | smrer soomegs | S A Q98¢ <
1
Cry-ST-21P MACCLENNY FL 32063 | ory-st-2p Glen S+ Moy Fe 22090
TILE D ; O pelete TME 3] [ Change [T Addition
NAME BRANCH, MICHAEL | NAME Michae) Brand
sTReeT ADDRESS | ROUTE 1 BOX 658 WOODLAWN ROAD staeeT aooness 5 A Redise Lodates
crv-sT-2F | MACCLENNY FL 32063 ] ov-stae | {len St Masy . 32090
TILE } [ Delete TILE [ Change [ Addition
NAME. _ R o SN N 7 ~ o )
STREET ADDRESS ] STREET ADDRESS = i
CITY-ST-7P [ CITY-$T-2P
e : [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CHTY-§T-7IP { CITY-ST-20P
me v [ Delete TILE [ change ] Addition
NAME | NAME
STREET ADDRESS | STREET AGDRESS
CITY-5T-21P I CITY-ST-2IP
TITLE I O Delete TIMLE () changs [ Addition
NAME | NAME
STREET ADDRESS . I STREET ADDRESS
LITY-ST-2IP CITY-§1-2p

13. | hereby certify that the informaticn supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(), 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 officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
A ; A . , )
6-[26/00 _ soig3p 008y

/ Date Daytume Phone #

Aallri

SIGNATURE: vY_ Y7}

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING




