{

FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V13378 ecretary of State
1. Entity Name 04-11-2003 90226 019 ***150.00
WARJON, INC.
Principal Place of Business Mailing Address
%471 BAY MEADOWS ROAD 9471 BAY MEADOWS ROAD
SUITE 104 SUITE 104
i OO
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-31 10805 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O ?8'75 Addiﬁonal
ee Requirad
6. Name and Address of Current Registered Agent. .. .. —  wm - m=—7.-Name and Address of New Registered-Agent T T
Name
ROWE AND ROWE P.A. Street Address (P.Q. Box Number is Not Acceptable) ’ N
9471 BAYMEADOWS ROAD
SUITE 203
JACKSONVILLE FL 32256 City : FL | ZrCode

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 h
Signatura, typed o pfinted nameb:f registered agent and title if applicatle. (NGTE: Registered Agent signature required whaen reinstating) DAJE
FILE NOW!!! FEE IS $150.00 : ) N ‘
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fung Contribution, 0 Addedto Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS | BER ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Dejete TITLE O cChange [ Addition
NAME ARTHUR, MURRAY C. NAME
STREET ADDRESS | 1003 QAK CRESCENT STREET ADDRESS
orv-si-2¢ | CORNWALL ONTARIO CA K6-J2N2 oiTY-51-2P
TITLE D O Delete e O change [ Addition
NAME WARDEN, MICHAEL G NAME
STREET ADDRESS | 20 CHAMPINE DRIVE ) STREET ADDRESS
Ciry-sT-2P LONG SAULT ONTARIO CA KO-P1PQ { omvsiae
e o~ T T T T T ®oodee  fwE TN T T T 7T T T T "Dickange [ Additon
NAME JONES, E. DONALD : NAME
STREETADDRESS | RR. #2 STREET ADDRESS
CITY-ST-2IP IROQUOIS, ONTARIO CA : CITY-5T-7IP
TITLE VM [ Delete TITLE [ cChange [ Additicn
NAHE SMID, JOSEPH P HAME :
STREET ADORESS | 7992 GREEN GLADE RD. STREET ADDRESS .
orv-s12¢ | JACKSONVILLE FL 32256 cir-s1-2p
TMLE [ Delete I TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST-2IP
TIE O Delete TITLE O-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

e

i
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING

D el Loell-D 3 2o-s/ -0 P2

CTOR Dala Daytime Phone #

SIGNATURE:

AV E2YBE00

CR2E0Q34 (10/02)

|[/

§



