2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT {(

DOCUMENT #

1. Entity Name

P97000083552

JMJ ENTERPRISES OF TALLAHASSEE INC.

BR)

ﬁP(incipal Place of Business
1521 WOODGATE WAY
TALLAHASSEE FL 32312

Mailing Address

10800 KILCREASE WAY

TALLAHASSEE FL 32305

lodoo

2. Principal Place of Business

Kivcze pse  WAY

3. Mailing Address

Suite, Apt. #, etc.

Suitzﬁt_!’ #,RIC.

53

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 30137 032 ***550.00

AVAAVUWNUY

N Bl s g
TR MR o

[

[J CHECK HERE IF MAKING CHANGES

~

City & State Cily & Ste 4. FEI Number Applied For
Touwanasze FL } 593470077 Not Applicable
-55.; e mri) Zip Country 5. Certificate of Status Desired [ ?g';fq l’:’fﬁ‘ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U, . e e oae -~ N gt N T gm3 . — -

MAIGE, JAMES E JR ™ MG dames” £ TNE

" ’ Sirget Address (P.O, Sox Number is Not Acceptable)
1521 WOODGATE WAY trﬁfs\éess(’r ox Number ISACB cceptable
TALLAHASSEE FL 32312

“Mauanasse

FL

3851

the obligations of registespgkagent.

+,

SIGNATURE
r

-

Signalure, ty;

1

8. The above named entity submils this statement for the purpose of changing its registered office or registereci agent, or both, in the State of Florida. | am familiar with, and accept

Damts £ Mok Sr.

/203

o rjllin_ts'd name of ragisterad agen! and title Wapplicable.

{NOTE: Registerad Agent signature raquired whan reinstaling)

DATE

.+ " FILE NOWII FEE IS $550.00
* sAfter September 10,2003 Fee will be $750.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

.

Make.Check Payable to Florida Department of State

~_ OFFICERS AND DIRECTORS

11,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P " - O pelete TIME [J Change [ Addition
NME MAIGE, JAMES E JR NAME

steet aoress | 1521 WOODGATE WAY STREET ADORESS

crv-sr-ze | TALLAHASSEE. FL 32312 CITY-5T-2P

TITLE P 2  telete TITLE [ Changs [ Acdition
NAME GERRELL, MICHAEL W NAME

strect aooress | 10800 KILLCREASE WAY STREET ADDRESS

orv-st-ze | TALLAHASSEEFL: 32305 CITY-5T-2iP

TITLE s O peete TITLE [ Change  [] Addition
NAME i GERRELL, MICHAEL W HAME

streeT anpaess.|- 10800. KILLCREASE WAY . STREET ADDRESS Fooms T T

orv-sr-zr | TALLAHASSEE FL 32305 CTY-5T-2¢P

TILE O etete TITLE 1 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2P CITY-ST-2IP

TITLE ] Delate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

TITLE [ Datete TE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T- 2P CITY-5T-2IP

SIGNATURE:

of the corporation or the receiver or frustee empowered 10 execUie this report as r
changed, or cn an attachment with an address, with all other like empowered,

MlANGGIWE REQINGER. Gronsee

2 ualos

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
equirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AMD TYRED OFi PRINTED NAME OF SIGNING OFFICER OR EMRECTOR
-

¥ Date

Daytime Phone #

— |

v ggszeio

CR2ED34 (4/03)



