2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7180 FILED
1- Enity Narmo Apr 17,2000 8:00 am
TJ PLANT PROPERTIES, INC. ecretary of State
04-17-2000 90053 005 ***150.00
Principal Piace ot Business Mailing Address
+/% THEQDORE N. TAYLOR C/O THEQDORE N. TAYLOR
Ar § COLUNS ST SUME 18 202 5 COLLINS ST SUITE 1B
T CITY FL 33566 PLANT CITY FL 33568-5532
-2 us
4 e e s A R R
103 E. Dr. M.L.King Blv| P.0.Box 2133
Suite, Apt. #, etc. . Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Suite A 7
City & State City & State . 4, FEY Number ' Applied For
Plant City, F1 Plant City, Fl 59-2877953 Not Applicable
Zip Country Zip ‘ Courdry . ‘ B8.75 Additional
33566 ) Hillsb 33564 Hillsb 5. Certificate of Status Desired O ?ee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' IMELDA G. CONDE
M.ELTON' SHARON S‘ - — — e . Street Address (P.O. Box Number is.Not'Acceptatilé) -
202 S. COLLINS T. 202 South Collins Sireet
PLANT CITY FL 33566
Cit Zip Cod
"Plant City FL | 35556

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 Florida.

smmm%M CMJ March 15, 2000

Signature, typed or printad name of registerad agent and utle if applicabls. {NOTE: Registerad Agent signature requirad when reinstating} DATE
Y . . P . N ' '
9. This corporation is eligitile to satisfy its Intangible FILE NOW!!! FEE |..°3 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (W] Make Check Payable to Department of State
711. VOFFI(_Z_EF}S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD /ST O Delete TLE O Change [ Addition | &
NAME TAYLOR, THEODORE N. NAME &:_:,
sTREET A0DRESS | 10404 TARA DRIVE STREET ACDRESS 2
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP w
: i
TE ST 2 Delete TE O] change [ Addition | O
NAME MELTON, SHARON S NAME
StReeT ADDRESS | 10404 TARA DRIVE STREET ADDRESS
CITY-5T-2P RIVERVIEW FL 33569 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . O Detete o B3 ’ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far 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 accurate and that my signature shall have the same legal effact as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 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 atta i an address, with all ] ered.

ey

SIGNATURE: __ SIG¥EATD R BEQUIRERES March 15, 2000 813 752 5633
Sl T S U g oT e S




