FILED 1

2002 UNIFORM BUSINESS REPORT (UBR) ngelclrg,t 300%) fsé(t)gtgm g
ngNEmEAENT # - P01 000095824"‘—’ = 05-27-2002 Qg;zfo 012 ***150.00 N
TTJC, INC. =

Mailing Address

153 HENDERSON DRIVE
CRESTVIEW FL 32539

Principat Place of éuslness

153 HENDERSON DRIVE
CRESTVIEW FL 32539
3

o
AT ML MR

2. Pringipal Place of Busiress. 3. Mailing Address
Suite. Apt. #, elc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & Stata . 4. FEI Number " Applied For |
Sig- = 2477 QO\S Not Applicabla
ze Country Zp Country 5. Certificale of Status Desired [m] $8'75 Additional
‘ Fee Required
6.:Name and Address of Current Regl d Agent 7. Name and A of New F d Agent
FULLER, THEODORE D Street Address (P.O. Box Number is Not Acceplable)
153 HENDERSON DRIVE
CRESTVIEW FL 32539
| ‘ City FL I 2ip Code
8. The above named entity submita this staterent for the purpose of changing its registerad office or regislerad agent, or both, in the State of Fiorida.
I
SIGNATURE :
‘Signatura, yped or printad name o registered agen and e i applicatis. {NOTE: Registared AGent iiGraature requined when reinetating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . i '
Tax filing requiremant and elects 1o do so, After May 1, 2002 Fee wiit bo $550.00 1o f,'f}i:iﬂnia’c“fi?&zi::"mng gua?ﬁolnge
(See criteria on back) Make Check Payable to Department of State '
1. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST O peiete nme O Change [ Adaition | S
s - |FULLER, THEODORE D NAME &
stReeT Anomess | 153 HENDERSON DRIVE STREET ADORESS é
omv-si-zP - |CRESTVIEW FL 32538 CITY-ST-2ZP d
ne O Detete me Dchangs [ Adaiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE ! O oeete THLE [ change [ Addition
M S e B e T e e == e ——— =
STREET ADDRESS STREET ADDRESS
CItv-S1-ZP CITY-55-21P
TILE O petete TILE O Chage (] Addition
NAME NAME : "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
RNE O Delete Tne O cCrange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CINY-ST-2P . CITY-ST-2P
me . O3 Detete TLE CJ Ctange [ Addition
NAME ' NAME
STREEY ADDRAESS - STREET ADDRESS
CITY-S1-2P v / cIry-s7-2p

is fillng does not qualily for the exemption statad in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direatar
ared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121t

13. | hereby certify that the information sup
indicated on this report or s,
of tha corporation or the
changed, or on an at;

, with all other like empowered.
ArUPERRRES) Recomer 9 /Aa/fa wpa-po33
"one £ Daybma Phone £

S|GNATURE: ’W]“/H' s ;f"Q OR PRINTED NAME OF SXINING OFFICER OR DIRECTDR

7 v ik




