. T

FILED
03 FOR PROFIT CORPORATI .
U%IOIFORM Bus?NEssan:on#{u%'a) Apr 14,2003 8:00 am

DOCUMENT #  P01000031983 ecretary of State
1. Entit 04-14-2003 20407 022 ***150.00
. y Name
TJC & D MANAGEMENT, INC.
Principal Place of Business Mailing Address
205 AVENUE K SOUTHEAST 205 AVENUE K SOUTHEAST
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address H""m ”l "m "I“Ilm m”"m "mml' |'|l| }Ill“"“ ll” 'I"
Suite, Apt, #, etc. Suite, Apt. 4, etc. 1 CHECK HERE IF MAKING CHANGES
City & State I - City & State - - - o ¢ ~~"F & FEI'Ndmber T e ‘Aﬁﬁlied‘FcT:r‘
59‘3713890 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name
BUSH’ GEORGE T . Street Address (P.O. Box Number is Not Acceptable)
2527 PARTRIDGE DR. )
WINTER HAVEN FL 335884
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered a_gsm and title f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
I T
FILE NOW!!! FEE IS $150.00 4 . - .
. 9, Election Campaign Financing $5_00 May B
é ; y be
' After May 1, 2003 Fee will be $550.00 )/ Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Fiorida Department of State
10, ° OFFICERS AND DIRELTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] 1 Delete TITLE [ Change [ Additicn
NAE BUSH, GEORGE TRENEN NAME
STREET ADDRESS | 2627 PARTRIDGE DR. STREET ADDRESS
CIrY-ST-2P wwren HAVEN FL 33884 GirY-51-2P
TILE O Delete TITLE [J Change [ Acdition
NAE BUSH JANET SCHREIBER. T L S e
STREET ADDRESS 2527 PAHTF“DGE DR T - " STREET ADDRESS ) T
orv-s-27__ | WINTER HAVEN FL 33884 ciTY-st 2P
TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciyy-S1-21P
s O Deiete § e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY,ST—I!P Do CITY-S1-2IP
me o[-0 TR O Delete TIME (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an cfficer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimgnt with an address, wit otheplike empowered.

RECUIRED s bo (D sk

PED OR PRINTED NAME OF S{GMING OFFICER Oft DIRECTOR Dayiime Prdne #

SIGNATURE:

vy 2090100

CR2E034 (10/02)



