2001 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46785 Mar 01, 2001 8:00 am
1. Entity Name S :
: r of State
BJ'S MAINTENANCE AND REPAIR, INC. ecretary
03-01-2001 900351 050 ***150.00
Principal Place of Business Maiting Address
13532 TARRASSA CT W. 13532 TARRASSA CT W.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apl. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3109133 Applicd For
Mot Applicahblo
zZ Counir Zi Country i
P Loy P / 5. Certificate of Status Desired B $8.75 Add”'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' JUNE A Street Add (P.O. Box Nurnber is Nol Acceplable)
ree ress (P.O. i i ceplable
13532 TARRASSA CT
JACKSONVILLE FL 32225
City 'F:q 7ip Code
it
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 Flarida.
SIGNATURE
Sgnaturs, typed ar prated name of registered agent ane itle if applicable. (TR Segisterod Agent sigratume rec. ed wher rersmating) DATC
- e ali ek i i =] 1! FER :
9. This corporation is eligivle to satisfy its Intangible FILE NOW!I! FEE ES. $150.00 10. Election Carmpaign Firancing $5.00 way Be
Tax filing reguirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution 0 Add‘ed o Fesés
(See criteria on back) | Make Check Payabie to Departmant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTr O Change [ ddition | 8
NAME JOHNSON, WILLIAM R. NAME =
sTreeT Aookess | $3532 TARRASSACT W STREET ADDRLSS oy
CiTY-5T-217 JACKSONVILLE FL CITY-S1-71P &
o
HiLE D 1 pelete TILL ] Change ] Addition %
NAME JOHNSON, JUNE A. NANE
STREETADORESS | 13532 TARRASSA CT W STREET ADDRESS
CiTy-ST-7IP JACKSONVILLE FL Ciny-ST-7IP
TIiLE 1 Delete mes [ Crange [ Addition
BAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY ST-7P
TiILE [ gelee HIE U] Change [ Addilicn
MARE MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2:P oITY-ST-20P
II1LE J pelee Hiik [ Change  [] Addition
MAME NANE
STREET ADDRESS STREET ADDR=SS
CITY-ST-2IP GITY-3T-2IF
ME Ol Dales TLE [ Crarge £ 2aditan
NAME NAME
STREET ADDRESS STREET ADDR=SS
CirY-S1-2P CITY-ST-2P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the informatior
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha: | am an offeer or director
of ine corporation or the receiver or trustee empewaered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empougrod
P ) 34000




