2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045865 May 20, 2000 8:00 am
. Entity Name S
ecreta f
TJM CONTRACTORS, INC. ry of State
05-20-2000 90002 020 ***150.00
Principal Place of Business Mailing Address
14591 S.W. 23RD STREET 1459 SW. 23RD STREET
DAVIE FL 33325 DAVIE FL 33325-4354
TP e A EE A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65.%22892 Not Applicable
Zip Couniry Zip Country 5. Cortiicate of Status Desied ~ [] D8+79 Additional
) ‘ Fee Required
5. Name and Address ot Current Régistered Agent 7 Name and Adaress of NEw Registered Agent -
Name )
MUNSON’ TIMOTHY J Street Address (P.C. Box Number is Not Acceptable)
14591 S.W. 23RD STREET .
DAVIE FL 23325
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 Fiorida.

SIGHWATLURE
Signature, lyped or printed name of registered agsnt and litle it applicabie, (NOTE: Registered Agenl signature required when rainstaling} DATE
* lgisffu?\g’?égﬂigﬁﬂgﬁ et?eiiigf;y c;fsl,gt.ang‘b!e Aﬂefihiy 1o v;éé; F[:is iiu$ l:: :f:u 00 10. Election Campaign Financing $5.00 May Be
9 ’ N Trust Fund Contribution. ;) Added to Fees
(See criteria on back) O Make Check Payable to Department ot State :
1. QFFIGERS AND DIREGTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change  [J Addition
NAME MUNSON, TIMOTHY J NAME ‘
STREETADDRESS { 14581 S.W. 23RD STREET STREET ADDRESS
CITY-$1-21P DAVIE FL 33325 CITY -ST-2IP
TMLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
FLE et R i S =} etge————§ " TNLE e By emmge—— ) Addidon |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITy-ST-21P
TITLE [ Delate TITLE - [change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CiTy-S7-21P CiTy-ST-Z1P
TITLE 7 Delete TITLE O change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 0 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.ar Black 12 if
changed, or on an attachment with an agdress, with all other like empowared.

Lo Munsen 343 2.00 G52) 93)-5042

—
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phore #

T

CR2E034 (9/99)



