2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 89418 FILED
1. Enliy Name Apr 10, 2000 8:00 am
TJ, INC. ecretary of State
04-10-2000 90169 003 ***150.00
Principal Place of Business Mailing Address
4940 CRESCENT TECHNICAL COURT 4340 CRESCENT TECHNICAL COURT
PO BOX 3145 PO BOX 3145
ST AUGUSTINE FL 32086 ST AUGU_STIb_IE FL 32(!36-5615 ) . ;j a 140
T > v (A ER RPN
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3035136 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired [ $3'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ -
HANEY' THENTON L Streel Address (P.C. Box Number is Not Acceptable)
2848 NORTH 2ND STREET
ST. AUGUSTINE FL 32095
City FL Zip Code

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.

/y
SIGNATUREM %C(Mlu Trenton L. Haney 04/04/00
ighatute, typed of printed ramot iegisﬁﬁd agent and tivie i apﬁab&e, (MOTE, Pegistered Agent signature required when reinstating) DATE

9. This Eorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax f\llng r?qu\rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0O Add'ed 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TNLE DpP O Delete TITLE [ change [ Addition

NAME HANEY, TRENTON L. HAME

STREET ADDRESS | 2848 NORTH 2ND STREET STREET ADDRESS

CITY-S1-21P ST. AUGUSTINE FL CITY-ST-2IP

TLE DST J Detete TMLE [ change [ Aduition

NAME WOLF, JAMES L. NAME

STREET ADDRESS | 2925 DEL RIO DRIVE STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP

TMLE [ Delete TITLE . [Dchange [ Addition

NAME - . . ) R . NAME e e - .

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [ pelete TITLE O change [ Aoditicn

NAME “NAME

STREET ADDRESS | ‘STREET ADDRESS

CITY-ST- 7P - f CImy-sT-2Ip

TITLE [ Delete TIFLE [OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s Trenton L. Haney 04/04 /00 904 794-2400

OFFICER QA DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



