FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P97000089218 T ecretary of State 5

1. Entity Name 04-23-2003 90191 048 ***150.00
OCMJ, INCORPORATED

Principa! Place of Business Mailing Address 7 ﬂ
140t W DR. M.L. KING BLVD 141 W DR. ML KING BLVD
PLANT CITY FL 33566 PLANT CITY FL 33566 04 5 95 3

2. Principal Place of Business 3. Mailing Address

: " LR

407 W Do ML S dolld & Same.

B%uite, Apt. #, etc. Suite, Apt. #, etc.

Ok I

[ CHECK HERE IF MAKING CHANGES

City & Sta City & State 4. FEI Number Applied For
pﬁﬂ{" &E? . FL 59-3475242 Not Applicable
N ‘ T . ey
%%DS[DZ (E}EEW Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- —6. Name and Address of Current Registered‘Agent- — - —- | ———e 20 7~ Name and Address of New Registered Agent
Narne

JCHNSON, TAMMY G

2008 W. HUNTER ROAD
PLANT CITY FL 33565

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligaticns of r ’ ,,% MH /M t(/j 7/ b3

SIGNATURE
Signature, typed or prink ame of ifGislersd agent and title it spp\lcab@. {NOTE: ,gdered Agent signature required when reinstating) LS
FILE NOW!! FEE IS $150.00 ) N
. 9, Etlection Camnpaign Financin
AﬂerlMay 1, 2003 Feﬁ will be $550.00 Trust Fund COF:'llr?buliOn. ¢ dJ fdsd:aocRoNF!?ésB ¢

Make CheckPayable to Florida Department of State

10. ) : OFFICERS AND BIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PD ‘ OJ Delete TRLE [ Change (] Addition | &4

NAME JOHNSON, FRE KAME b=

streer anoress | 2008 W. HUNTER RD. STREET ADDRESS g

crv-st-zp | PLANT CITY FL 33565 CITY-ST-2IP 2
o

MLE sD O belete THTLE Clchange [ Acdition i

NAME JOHNSON, TAMMY NAME

sTReeT appRess | 2008 W. HUNTER RD. STREET ADDRESS

omv-st-zp | PLANT CITY FL 33565 CITY-§1-21P

THTLE YT T T T Ok, T e T T s - (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S7-2IP

TIRLE [ Detate e [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-S1-21P

TITLE [ oerete TIVLE . [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S7-2IP

TITLE [ Delete TILE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby cerlify 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 rmade under oath; that { am an officer or director
of the gorporation ar the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment yith an address, wp | othgrdike empowered.

SIGNATURE: _ (Rl GESUTABnY G bhisos 9/17/&3 (33)752-7763

SIGNATURE Aunﬂén OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR/ "Date Daytime Phone #




