Le2- L gV

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - May 01, 2003 8:00 am ;

DOCUMENT #  P97000024556 Secretary of State
1. Entity Name 05-01-2003 90197 017 ***150.00
M J M CONTRACTORS, INC.
Principal Place of Business Mailing Address
16310 DEW DROP LANE 16310 DEW DROP LANE
TAMPA FL 33625 TAMPA FL 33625
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES |
City & State City & State ] 4. FEI Nurnber Applied For
. 59-3444719 Not Applicable
Zp Country e Gountry 5. Cerlficato of Status Desied ~ [] 987 Additional
Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ R -
M'CHAUD' MlCHAEL J Street Address (P.C. Box Number is Naot Acceptable)
16310 DEW DROP LANE
TAMPA FL 33625
City FL Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATUPIE

Slgna(ure typed or t\ e o; registered agent and iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 may Be
{‘! After Mav 1,2003 Fe? will be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS -11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
me 1D O Delete TME O Change (] Adgttion | &
NAME -~ |MICHAUD, MICHAEL J NAME g
street aooress | 16310 DEW DROP LANE STREET ADDRESS 3
CiTY-ST-2IP TAMPA FL 33625 - CITY-ST-7IP g
o
THLE D [ Delete TITLE (] Change  [7] Aadition 5
NAME BOWERS, KIRBY L NAME
sTaeeT AD0RESS | 2401 BAY BLVD STREET ADDRESS
emv-st-ze | INDIAN ROCKS BEACH FL 33785 CITy-S1-21P
TITE D O oelete TMLE ] Change [ Addition
NAME BOWERS, OMARR - Co- s o e T T T ) e
STREET ADDRESS | 13987 MARTINQUE DR STREET ADDRESS
CITY-ST-2iP SEMINOLE FL 33776 CITY-ST-2iP
TILE ' O Delete TITLE _ [ Change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE I:] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GITY-ST-7P CTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the informaticn supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify thal the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an gddress, withgall other like empowered.

SIGNATURE: Uz ﬂ' "nm@” T._MNICKALY, 'ﬁE‘S -%/fs

#JED OR PRINTED NAME OF SIGNING OFF!CEH OR DIREC'TOH Data Daytime Phone #




