FILED

2003 FOR PROFIT CORPORATION ¢
. <
UNIFORM BUSINESS REPORT (UBR ng 1 7,t 2003f8s(t)0tam 5
DOCUMENT # P 2 ccretary .
1, Entity Name 020000 3408 02-17-2003 90188 024 ***150.00 <
T.J.L.& SONS, INC.
Principal Place of Business Mailing Address
44 BUNKER HILL DR. 44 BUNKER HILL DR.
PALM COAST FL 32137 PALM COAST FL 32137
2. Principa! Piace of Business 3. Mailing Address ”"N"”” "m“m "m "m "m "”I m"”m I"“ "m ml Im
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- vﬁgﬁ/f Not Applicable
Zi t Zi Count it
® Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Registered Agent
Name
SCHROEDEH’ THOMAS J Street Address (P.0. Box Number is Not Acceptable)
44 BUNKER HILL DR.
PALM COAST FL 32137
City FL Zip Code
8. The abové named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. B
sionaTURY
Signature, typed or printed name of ragistered agent and fitle if applicable (NOTE: Registered Agent signature requirac when reinslating) DATE
FILE NOW! FEE IS $150.00 i L
s . Elect F
At Hay 1,003 oo il b $550.00 " earoicon " 0 $500 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE O Delete TNLE [ Change [ Addition S_
NAME CHROEDER, THOMAS J e 2
STREET ADDRESS 4 BUNKER HILL DR. STREET ADDRESS 3
CRY-ST-2IP ALM COAST FL 32137 CITY-ST-ZIP a
MLE [ petete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP .
TITLE 3 pelete- - TLE - - - = ~<[}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIF
TILE 1 Delete TITLe [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TITLE ] pelete ITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
Vs I

12. | hereby certify that the information supplied with this filiAg
indicated on this report or supplemental report is true ghd
of the carporation or the receiver arffustee
changed, or on an attachment wis{ A

SIGNATURE: \_

Gccyrate and that m
g exglute this report as re
pther fike empowered.

gGed not qualify for the exemption staled in Section 119.07

quired by Chapter 607, Florida Statute

maS 3 ScHrog pe— }4&5,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3)(i), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar director
s, and that my name appears in Block 10 or Block 11 if

sl ¥r%/o3

w3 oy, Daylima Phone #




