FILED

g !
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ¢
W
DOCUMENT #  P99000055935 ecretary of State |
1. Entit 04-09-2003 20159 0192 ***150.00 < i
. y Name .
JMMJ INC. ‘
Principal Place of Business Mailing Address .
STeTEE AT S00TH-- MO-GT-EF=60UH- .
NARLES FL 3462 TAPLESFESte?
2 Place oF Busmess 37 Walling Address “Il”“l “l ‘I“l m“ ||‘“ “I““l“ Ilm Ilm |“|| m""m |‘|| \Il'
ARAZE o 135 & ot
Sutte, Ap‘ #, etc. Suite, AL #, etc [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number Applied For
C’agﬁa COJL“ - H” é? CQFZ\H—PL/*— il i 5'9:‘3588831 e |- ~ I Nt Applicables{~—#
Zip 1 Country Cauntry ¢ , $8.75 Additional
jje)qo 4 éa qo 4 SP‘ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGGARD, JOHNNY D
{ {P.0. Bo ber is aple) €7
~56-6TH-ST-50HTH— TR oyt Ryl Shhwod
NAPLES-F34102 |
- Crpe Lozl FL | 32504
8. The above named entity submits this statement for the purpose of changing its registered office or regi saistered agent, or both, in the State of Florida. | am famiiiar with, and accep%
“ the obligations of registered agent.
SIGNATURE — hd
%o "J Signature, typed or prin(qg name of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
[
FILE NOWIt EEE IS $150.00 ) - .
A i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ! ee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Flnrlda Department of State
10. QOFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVST [ Delee TLE Ochange [ Adaition | 8
NAME MAGGARD, JOHNNY D NAME =4
STREET ADDAESS F58-6TH-6F-3— STREET ADDRESS IQQS e é;f‘éﬂ Strax 3
omy-sT-2p  TNAREES-RL-34402 CITY-ST- 2P &
Czpe Copd ¥ IGO0 g
TITLE S O pelete THLE [ Change [ Addition 5
NAVE ROSS, MELANIE NAME
. STREET ADDRESS, |8 T . e e || STREELADORESS | |- 3’93_.-}\—')6 Qr& 6'}(5&’&‘ -
cvsia MAPLESFLGAS) e | e il EL BRGO0Y
e [ Delete L ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O celete TME O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP

12. | hereby certify that. ihe infermation supplied with this filin

SIGNATUR

3 does not gualify for the exemption stated in Section 112.07{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 efiect as if made under oath; that | am an officer or director
of the corporation: of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bﬂock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

, "”’“"‘7

4103 6%‘»0530

SIGNATURE AND TYPED OR PRINTED NAME OF sIGNING OFFICER DR DIREQTOF‘

Date Daytime Phone #




