| }
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099853

1. Entity Name |

TJBM, INC.

|

Principal Place of Businass

HELEN K MCKERNNA
2830 E. FLORAL WAY
APOPKA FL 32708

Mailing Address
HELEN K MCKERNNA

2900 E. FLORAL WAY
APOPKA FL 32703

2. Pringipal Place of Business

3. Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90003 020 ***150.00

b0058465

IRATR AN AR

IR

Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4 FEINumber  £G-3420115 Applied For
. | S — _ - - Nat Applicable
Zi i .
v Country Zip Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MCKENNA, HELEN K
' Street Address (P.Q. Box Number is Not Acceptable)
2930 E. FLORAL WAY
APOPKA FL 32703

City

FL Zip Code

8. The above narmed en'tity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

\J—\A OA . [N\(-—th-xa

Signature, l'deJ ar prinlmma of registared agent and titka if appﬁicabls. {NOTE: Ftegw\s{hred Agert signatura required when reinstating) - DATE
]
i ion i eli] iafy i i "t
9. This corporation is sligible to satisfy its Intangible F]hi NOW!!! FEE 15'“$150.:500 0 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Lom Trust Fund Centribution. il Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ Delete e O change [ Addition | S
NAME MEEK, WILLIAM H NAME =]
sreeT A0DRESS | 132 SPRING VALLEY LooP STREET ADDRESS §
omv-s1-2p | ALTAMONTE SPRINGS FL 32714 CITY-S7-2P D
TILE P | ' O Defete TITLE O Change [ Addiion | &
NAME MCKENNA, HELEN K NAME
STREET ADCRESS 2930,E.[FLORAL WAY : _STREET ADDRESS _ _
- P R - - -+ - — o -~ g —
crv-s-2p | APOPKA FL 32703 CITY-ST-2P
TILE T _ 3 Delete T [ Change [ Addition
NAME MCKENNA, EDWARD M NAME
STREET ADDRESS | 2930 E.|FLORAL WAY STREET ADDRESS
amv-sT-2¢ | APOPKA FL 32703 CITY-5T-2IP
TITLE ' [ Delete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-7IP CITY-§7-2IP
TITLE [ Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with

this filing does nat gualify for the exempticn stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

indicated on this repeort or supplemental report is true and accurate and that my signature shall have

of the corporation or the recever o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %g& H;;ﬁé Qb A A
SIGNATURE AND TYPED OIH PRINTED NAME OF Sii FFICER OR DIRECTCOR A

Date Daytime Phana #
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