2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # V35578

1. Entity Name

FABJ, INC.

Principal Place of Business

SR 146 AT 2 BOX 3
MONTICELLO FL 32344

SR 146 RT 2 BOX 33
MONTICELLO FL 32344

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suil-e. Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90176 006 ***150.00

AR EREMMRRR RO

DO NOT WRITE IN TH!S S8PACE

City & State City & Slate 4. FEI Number Applied For
| 59-3136792 Not Applicable
Zi tl Zi Count it
P Country P umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent o = _-. 1. Name and Address of New Registered Agent . . _ = - | .-
Name
BOYD’ STEPHANIE R Street Address (P.O. Box Number is Not Acceptable)
SR 146 RT 2 BOX 33
MONTICELLO FL 32344
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registe';red office or registered agent, or both, in the State of Florida.
|
SIGNATURE [
Signature, typed of printed name of registered agent and title if applicabls. {NOTE. Registdrad Agent signature required when reinstating) DATE
) L . . m
9. This corporation is eligible to satisty its Intangible FiLE NOW1!! FEE 1S5 §150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will b2 $550.00
Make Check Payable to Department of State

Trust Fund Contributien, Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete l I;T 13 O Change [ Addiion | &
NAME BOYD, STEPHANIE R NAVE %
STREET ADDRESS | SR 146 RT 2 BOX 33 STREFT ADDRESS o]
cry-sT-z9 MONTICELLO FL cIry-81-2p ﬁ
TITLE D O Delate TI;TLE [Jchange [ Adettion | &
NAME BOYD, FALLEN JR WA

sTReeTAoDress | SR 146 RT 2 BOX 33 STREET ADDRESS

orv-5-7P | MONTICELLO FL CITY-57-2P

e R EE =T A 'T:E Défele T fiﬁ_E - D Cﬁ&hﬁé - DAdd;ﬂ‘-\’Jﬂ

NAME NIAME

STREET ADDRESS STREET ADDRESS

ory-ST-2 CTY-5T-2P

TITLE [ pelete T;ITLE (1 change {7 Addition
NAME N‘AME

STAEET ADORESS STREET ADDRESS

CITY- 5T-21P OITY-ST-2P

Tne O Delete T;ITLE [ Change (] Adgition
NAME NAME

STREET ADDRESS S:TREEI AODRESS

CITY-ST-ZP GITY-57-7IP

TLE 1 Detete T;ITLE O Ghange [ Addition
NAME . NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QIT-§1-202

13. | hereby certify that the information supplied with this filing does not qualify for the éxemplion stated in Section 119.07(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 trustee empowered fo execule this report as required by Chagpter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with

all other like empewered,

Daytime Phorig #




