2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019687

1. Entity Name

MJB AND SON, INC.

Principal Place of Business

5-A RIDGE ESTATZS
GLEN 3AINT MARY FL 32040

Mailing Address

5-A RIDGE ESTATES
GLEN SAINT MARY FL 32040

2. Principal Place of Bu
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8. The above named entity submits this statement for the purpose of chgnging its registered off\ce or registered agent, or both, in the Stat!a of Florida,
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T rust Fund Contribution. O Added to Fees
(See criteria on back) Make ayable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TImLE PVST O oelete MLE &(Change O ddiion | S
NAME BRANCH, MICHAEL NAME £
STREET ADCRESS | §-A PADGE ESTATES STREET ADDRESS ‘1833 LOEST RIDGE 3'5797—55 D 3
orv-s1-2f | GLEN SAINT MARY FL 32040 oest2e | Olysiy St mgey  FL 330y o i
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13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
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