2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TTJC, INC.

P01000095824

Principal Place of Busingss
153 HENDERSON DRIVE
CRESTVIEW FL 32539

Mailing Address
153 HENDERSON DRIVE
CRESTVIEW FL 32539

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, eto.

FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 90315 002 ***150.00

MR

E§ CHECK HERE IF MAKING CHANGES

[ = o S hv | ~day Tl v ]

F TS T T T UL

City & State City & State 4. FEI Number _ _ Applied For
_ Not Applicable
Zi County Zi Count i
P uniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- o —Hlame - S —————

FULLER, THEODORE D
153 HENDERSON DRIVE
CRESTVIEW FL 32539

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed namé of registered agent and title il applicable

(NEITE: Registered Ageni signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TITLE DPT X change  [2) Addition

NAME FULLER, THEODORE D NAME Fu%ler, Theodore D

sraeeT aoomess | 153 HENDERSON DRIVE CTREET ADDRESS 153 Henderson Drive

crv-st-z¢ | CRESTVIEW FL 32539 £y -51-21 Crestview, FL 32539

TE O Delete it DS O change X Addition

NAME NAME Fuller, Teri M

STREET ADDRESS steeeneoneess | 153 Henderson Drive

CITY-ST-ZIP CITY-S1-2IP Crestview, FL 32539

TIMLE [ petere | B [Dchange [ Addiion
[ NAME THAME T T ] -

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THILE 1 pekere TME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- 2P

TITLE O pelete TMLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

OTY-51-7IP CITY-5T-7P

TITLE [ Delete TITLE O Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-Si-7P CITY-5T-21P

indicated on this report or Supplemenlal report is true and accurate an
(=] ; G

Fwered.

i 857 e

[ e e

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ffiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
£k port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L WL mf50/

Date

Dayllm?F'hona #

AY 4920900

CR2E034 (10/02)



