2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) 0505 '2910 oo msow

DOCUMENT # PQ2000066758

1. Entity Name

TDJ SERVICES INC.
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Principal Place of Business " Mailing Acidress

7046 SEALAWN DR 7046 SEALAWN DR uuauwb‘
SPRING HILL FL 34606 SPRING HILL FL 34606
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SPRING HILL FL 34608 . .
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8. The above named enlity submits this staternent for the purpose of changmg its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Signature, typad or printed name ol registered agant and lile if appiicable. (NOQTE: Registerad Agent sipnaiune requlred whan reinstating) . DATE
FILE NOW!l FEE IS 5150.00 . . )
9. Efection C: ign Fi in
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 Md%y Check Payable to Florida Department of State .
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NAME REED, BOB HAME
streer anoress | 7046 SEALAWN DR STREET ADDRESS
CITY-47-2P SPRING HILL FL 34608 \ . CITY-ST-21P
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NAME REED, SYDNEE HAME .
streer aporess | 7046 SEALAWN DR STAEET AODRESS
ar-sr-ze | SPRING HILL FL 34608 CITY.-ST-217
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NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-4T-2P CITY-§7-2P
TME ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-$7-2IP 7
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12. | heraby certify that.the information supplied with this filin 3 doses not qualify for the axemption stated in Section 119, 07% )i), Florida Statutes. | funiher certity that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
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