FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sggg%ﬁg‘)i ?S?gtgm

ngNngAENT # P98000073022 09-08-2003 90125 018 ***550.00
H & J PROPERTIES CORP.
Principal Place of Business Mailing Address
4304 NORTH AlA 50 TYNECASTLE DR
FT PIERCE FL 34949 BANNER ELK NC 28604 )
Suite, Apt. #, etc. Suite, Apt. #, elc. ['] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Numper 65 086 Applied For
1377 Not Applicable
Zp Country Zp Country 5. Certfibais of Stas Desied [ gesegfq Addidonal
6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
) - ’ Name
MUSSMAN, JAY D
Street Address (P.O. Box Number is Not Acceptable)
5681 NW. 151 STREET
#01 ‘
MIAMI LAKES FL 33014 R City FL Zip Code

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

&
SIGNATURE' -
* Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
* FILE NOW!! FEE IS $550.00
! 9. tio! mpai Fin ini
After September 10, 2003 Fee will be $750.00 ErlszthErzac;a;?;mi;: nens O fdsd.gﬁohlgiss °
Make Check Payable o Florida Department of State )
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS IN 11
TITLE D - O Delste TTE Ol Change [ Accition
NAME SCHWEBKE, ROBERT C SR. NAME
stReet aooriss | 50 TYNECASTEL DR STAEET ADCRESS
CITY-ST-TIP BANNER ELK NC 28604 CITY-51-2IP
TILE [ petete TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-7IP
e [ pelete TITLE [Jchange  [J Addition
. |- = . . . - - - - - . - — .
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P
TIMLE ] Dejete TITLE [Jchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TME (3 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2IP CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 ot the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wijk-gPaddress, with all pther tike empowered.
- O,
SIGNATURE: @"9 =20 Uyl o2

SIGNATOR @PTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T r[Dats Daytirne Phone #

av  82EwI0

CR2EQ34 (4/03)



