1 ;
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022235

1. Entity Name

T & J WOOD PRODUCTS, INC.

l

i
|

Principal Place of Business

3761 NE. J6TH AVE.
OCALA FL 34479

Mailinlg Address
i
3761 N.E. 36TH AVE.

OCALA[FL 344792251
|

2. Principal Place of Business

3. Mail'ing Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90128 028 ***150.00

L I

Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59-3303064 Not Applicable
Zi Count Zip Countr . iti
P auniry e i Y 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, WILLIAM A

% GILLIGAN AND KING, P.A.

OCALA FL 34470

ESQ.

l
1

|
7 E. SILVER SPRINGS BLVD., SUITE 500 1
!
!

EUREN

E A WECHENS

Lit\nia‘_tég‘gr:ass P.(O.%oxNumtgisEcﬂ%::;pt E)‘f’ A y %S

Yy o) .E. 8FAVE

SIGNATURE Eu G'E’NE A Wy ECH*ENS

" OCALA FL. FL | %0470

8. The above named entity submits this statement for the purpr::se of changing its registered office or registered agent, or both, in the State of Florida.
t

3-/4-0D

Signature, typed or printed name of ragistered agent and titie it applicable.
I

(NOTE: Registered Agent signature raquired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back}

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. (W} Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT VO oelete TITLE (JChange [T Addition
NAME JAYCOX, TED K ‘ NAME

staeer anoress | 3926 NLE. 67TH TERR. | STREET ADDRESS

Cary-§1-2IP SILVER SPRINGS FL 34489 : CiTy-81-2IP

TITLE bvs I O oeete TLE [Jchenge  (J Addition
NAME MCCORMICK, JOHN M ' NAME

streer anoress | 3180 N.E. 63RD ST. STREET ADDRESS

CITY-ST-2P DCALA FL 34479 : CTY-5T-ZIP

TITLE " O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CITY-5T- 2P

TITLE YO oelets TITLE O Change {7 Addition
NAME i NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZP

THTLE © O pelate TITLE (I change [ Addition
NAME { NAME

STREET ADDRESS ! STAEET ADDRESS

CiTY-§T-2IP 1 £ITY- §T-2P

LE | O pelste TALE [ change (O Addition
NAME i NAME

STREET ADDRESS ; [ STREET ADORESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes rot qualify for 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 oath; that | am an officer or director
of the corporation ar the receiver o trustee empowered to éxecute 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:

. :
7y __Jeo k JAVCOX  Ppesiopn/T  2-/Y-00 352-622 - 1i3)

TYPED OF PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR
|

Date Daytirme Phons #

SIGNAPURE
-
+

[YNTH

CR2E034 (9/99}



