2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453987 Apr 12,2000 8:00 am
T & J HOLDING COMPANY ecretary of State
04-12-2000 90170 003 ***150.00
Principal Place of Business Mailing Address
4827 WATER OAK LANE 4827 WATER OAK LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322108149
S s RN O ER NN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1536841 Not Applicable
Zp Couniry 7o Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
' Name
PONSELL’ TN. ; Sireet Address (P‘O Beox Number is Not Acceplablg)
4827 WATER QAK LANE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if &pplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
N 10. Election C Financ
Tax filing requirement and elects to do so. After MAY 1, 200D Fee will be $550.00 Tri:tlgz ndatr;n Op r‘;atlr?t?uli?: 9 O fdsc;gjqohg?é?e
(See criteria on back) Oa Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE O Change  [J Additien
NAME PONSELL, THOMAS N. NAME
streeT ADDRESS | 4827 WATER OAK LANE STREET ADDRESS
cmv-st-2P | JACKSONVILLE FL CITY-5T-2IP )
TITLE D [ Delete TLE O change [ Adgition
NAME PONSELL, JUNE E. NAME
STREET ADDAESS | 4827 WATER OAK LANE STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TE [ Deete ¥ ome O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - .
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete ITLE [T Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-5$T-2IP
TILE 3 Celete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OITY-57- I ) . % CITY-ST-2IF
TITLE ) o O pelete TILE [Jchange [ Addition
NANE HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgess, with all other like empowered.

SIGNATURE: p ot D) st oo Qo) 337- 233>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM«] OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/9%



