FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P98000104215 = Secretary of State
1. Entity Name 02-17-2003 90239 014 ***150.00
MJP PROPERTIES, INC.
Principal Place of Business Mailing Address
601 3 PALAFOX ST PO BOX 12725
PENSACOLA FL 32501 PENSACOLA FL 32575
2. Principal Place of Business 3. Mailing Address ”"”"’ HI IIII’ m" "I" "m "m “I“ ||“| Iml ull' “Il{ |“| I"I
124-2 E. Wright St. 124-A E, Wright St.
Suite, Apl. #, elc. _ Stlte, ApL. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE) Number Appliad For
Pensacola, FL Pensacola, FL 58-3547873 Not Applicable
Zip Country Zip Country . ) $8.75 additional
32501 19501 5. Certificate of Status Desired [} Foe Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e . -
' Pair, Matthew J,
. PAIR, MATTHEW J ' Street Address (P.O. Box Number is Not Acceptable)
“601 S PALAFOX ST 124-A E, Wright St.
PENSACOLA FL 32501
* City Zip Code
Pensacola, ° : FL 32501

8. The above named entity submits this stalernent for purposg 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, :
/\—‘—4\ Matthew J. Pair

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . o
Ateray 1,2003 Fos wil b $550.00 e reere oy $5.00 uey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Delete TILE D O change ¥ Additien
NAME CARR, JOHN S NAME Hayward, Ashton J ITI
sTREET ADDRESS | 601 S PALAFOX ST STREETAORESS [2999 Scenic Hwy, #H4
Cmy-ST-21P PENSACOLA FL 32501 CITY-ST-2IP Pensarnla . ©T. 19503
TITLE D & Delets TITLE [Ichange [ Addition
NAME NICKELSEN, ERIC J HAME
STREETADDRESS | 601 § PALAFOX ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-$T-2IP
TITLE D 7 Delete TITLE {JChange [ Addition
NAME -| PAIR, MATTHEW J . R
STREET ADCRESS | 0T S PALAFOX ST STREETADDRESS [ =~ 7" — & — - T - C- : -
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TILE 7] Delete TITLE O Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP
THLE [ pelete TILE O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TMLE O Delete TITLE ([} Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 girector
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a s, with er like empowered.

SIGNATURE: / SICERTUOIE RECUREE Rew J. Pair ;Z_/ay/ozL 950-432-98(%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

:

»
<

CR2E034 (10/02)




