FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P32887 Secretary of State
1. Entity Name 01-31-2003 90100 041 ***150.00
MJM INVESTIGATIONS, INC.
— ~

Principal Place of Business Mailing Address
910 PAVERSTONE DR 910 PAVERSTONE DR
RALEIGH NC 27615 RALEIGH NG 27615 )
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE! Number Applied For

56-1664861 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
e L P L | R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

THE PRENTICE-HALL CORPOHATION SYSTEM, INC.

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

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 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. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent end title if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ' ‘
. . Election C. ign Fina
Atter May 1, 2003 Fee wil be $550.00 e i o Frene 1 $5.00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [T petste TITLE [ change [ Addition
NAME MALONE, MICHAEL JOHN NAME
staeer aooress | 910 PAVERSTONE DR STREET ADORESS
CITY-ST-ZIP RALEIGH NC 27615 CITY-ST-ZiP
TIME ST 0] Datete TITLE ' [ change [ Addition
NAME FAGGART, DAVID BRENT NAME
streer acoress | 910 PAVERSTONE DR STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27815 CITY-$1-2IP
TILE VP T = T T DOfwe T e - F S ) Clchange [ Addition
HAME DAVIS, JEFF NAME
STREeT A0DRESS | 990 PAVERSTONE DR STREET ADDRESS
oITY-ST-2IP RALEIGH NC 27815 CITY-ST-2IP
TITLE O petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2IP . '
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE 1 Delete TMLe OJ cnange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment w _ | address, with all othepfike empowered..— -
SIGNATURE: If IS /REQUIRED

I/ S1GNATURE AND B¥ED OR ||fd"ﬁahs OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

PRI ¥

CR2E034 {10/02)



