FILED

2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State

07-21-2003 90136 023 ***550.00

DOCUMENT # P96000000219

1. Entity Name
BJT ENTERPRISES, INC.

Principal Place of Business
10859 EMERALD COASST PARKWAY WEST

Mailing Address
10859 EMERALD COASST PARKWAY WEST

e o NG AN

2. Pripcipal Place of Business 3. Mailing Address

£,
Suife, Apt. #, etc

_/D& . Sme Ap:# ;— pﬁﬁ %’25’

[J CHECK HERE IF MAKING CHANGES

Cily & State o C|ty & State 4, FEI Number Applied For
MA} . -lfﬁ - _ ] . 593351649 Not Appiicable
Zip Country Zip Country " o 75 i '
5{/ US 5. Certificate of Status Desired O gese Req:‘i:ﬂ"u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TANNER’ JAMES H Skeet (P, ris Not Acce ble)
10859 EMERALD COASST PARKWAY WEST PLBY wesT
g;ESTﬁrFL 32550 57é ;{D f ,@ %05- .

v Desial FL | “¥%850

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the phligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglsterad agent and ttle it applicable. (NOTE: Registered Agent signature requited when reinstating} DATE

) FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, W

Added to Fees

10., OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE P [ Deete TITLE [ Change [ Addition
HAME TANNER, JAMES H HAME

staecT aporess | 1497 E NURERY ROAD STREET ADDRESS

omv-stze | SANTA ROSA BEACH FL 32459 CITY-ST-2P

TITLE VP O Delete TiLE O thange [ Addition
NAME TANNER, BARBARA A NAME

streer aponess | 1497 E NURSERY ROAD STREET ADDRESS

onv-size | SANTAROSABEACHFL32488. .. .- . .. fomstze ). - oo oy . -~

TILE [ pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P eITy-§1-2P

TITLE ] Delete TITLE (] Chamge ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

e [T Datete TILE O change [ Adadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE ] Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-719

12. | hereby certify thal the information supptlied with this filin C(?J does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cficer or diractor
er or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blosk 11 i

t with an address, with all other like empowered.
7/ // S F-7RP(eR5

AENYTUTE RECIERED
Qate Daytime Phane #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

iv  s0eteto

CR2E(034 (4/03)



