2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029664

1. Entity Name

MJB PRODUCTION COMPANY, INC.

Principai Place of Business

2765 PLEASANT BAY COURT
NAVARRE FL 32566 _

Mailing Address

—

2765 PLEASANT BAY GOURT
__NAVARRE FL 225657562

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, elc.

—.

FILED a
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 920060 009 ***150.00

e = [0009992 -

RN R A

DO NOT WRITE {N THIS SPACE

T

City & State City & State 4. FEI Number Applied Far
Sci - 36_7 9 {p / O Not Applicable
Zi Count i Count it
P ounty Zip ountry 5. Cerlfficale of Status Desied (1] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BOULEY, MICHAEL J

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

2765 PLEASANT BAY COURT
NAVARRE FL 32566
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.
StGNATURE
Signature, typed ar printed name of registered agant and ttle i applicable, {NOTE. Ragistered Agant signature required when reinstating) DATE
—gTHE s e [ R NOWIHFEE16-5150:00 < : USSR R S

8, THstorporatlon 15 engioler 1o-sarsty ks intangibie 10, Election Campagn Enancng $500 May Be

Tax filing requirement and elects to do so.
{See critaria on back)

After MAY 1, 2000 Fee will be §5
Make Check Payable to Department of State

50.00

Trust Fund Contribution. Added to Feas

1. OFFICERS AND OIRECTORS | EA ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D 3 elete TITLE Jchangs [ Addition
HAME BOULEY, MICHAEL J HAME

STREET ADDRESS | 2765 PLEASANT BAY COURT STREET ADDRESS .
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP

TITLE [ Daiete TITLE [ Change ] Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ velete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 pelets TITLE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T-2IP CITY-ST-7iP

TiTLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS T - - [} STREETADDRESS.| . _. P ]

LTY-5T-2P CITY-57-2P -

TITLE O Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplfied with this filing does notl qualify for the exemgption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, wilh all other like empowered.

SIGNATURE:

Meecel J Loty

ON11/2000  KOT35-9853

SIGNATURE ARTTYFED OR PRINTED HAKE OF SIGNING OFRCER OR DIRECTOR

Data Daytime Phona #




