FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # F96000006235 l‘gae{rﬁ;,f)? Ot gi00 am

1. Entity Name
TJ&G, INC. 05-16-2001 90028 050 ***150.00

Principal Place of Business, | Mallmg Address

ANDERSON MANUFAGT. HOME GENTER. NG, ANDERSON MANUEACT. HOME CENTER. NG, ~ |~ )1 (%Y A
1020 FLORALA HWY 1020 FLORALA HWY
OPP AL 36467 OPP AL 36467 ,

Suite, Apt, #, efe. Suite, Apt. #, elc. DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number 63-1153771 Applied For
Not Applicable

Zi j Court
P Couniry Zip ountry 5. Certificate of Status Desired O $8 75 Additional
i _ Fee Reguired
6. Name and Address of Current Registered Agent ) ) “7. Name and Address of New Reglstered’Agent™ ~° 7~
Nama

GIPSON, TOMMIE J
179 JUNIPER LAKE RD
DEFUNIAK SPRINGS FL 32433

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

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

-

SIGNATURE MJ% - IB‘ Ol

Signature, typed or printed narM registarad #hent and bl i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ionis eliai isfy i i i .
9. This corporation is eligible 10 satisfy ils Intangible FILE NOW1!! FEE IE'? $150.00 10. Election Campaign Einancing ( 755 00 way Be
Tax mln.g rfequuement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e Cp T Deete ME ] Chenge [ Aition
e ANDERSON, H. TODD e
STREET ADDRESS 1200 FLORALA HWY STREET ADDRESS
CITY-5T-2IP OPP AL 36467 . CITY-57-2IP
TILE '[VCST 1 pelete TMLE O change [ Addition
N ANDERSON, JANET L Nave
STREET ADURESS | 1200 FLORALA HWY STREET ADDRESS
CITY-ST-ZIP OPP Al. 36467 CITY-ST- 2P
me™ =" : T o Oresle ~ -§mme - "-- - - <~ Charge  []-Aadition
NAME e
STREET AQDRESS T STREET ADORESS
CITY-8T-2IF - -t CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE Ol Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity 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
goeiver or trustee empowered to execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with gll ather d.

of the corporation or the

h & OrFICER OR mnscrok_ Date Deytime Phona #

” M3l FAP3A

§

CR2E034 (10/00)



