2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074208 5 Apr 17,2000 8:00 am
1. Entity Name t f St t
T.J. STRICKLAND & SON, INC. ccretary ot dState
04-17-2000 90104 011 ***150.00
Principal Place of Businass Mailing Address
14814 NORTH $R. t21 14814 NORTH $R. 121 .
GAINESVILLE FL 326537600 GAINESVILLE FL 32653 L e
T v OO A
Suite, Apt. #, eic. Suite, Apt. #, elc. 00 NOQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3471 138 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesq Lﬁ::ledditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, THOMAS J . Street Address (P.Q. Box Number is Not Acceptable)
14814 NORTH SR. 121
GAINESVILLE FL 32653-7600
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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NQTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible | 7 FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flIan r(lequuemem and elects te do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See eriteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TINLE [ change [ Addition
NAME STRICKLAND, THOMAS J NAME
sTREeT ADDRESS | 14814 NORTH SR. 121 STREET AUCRESS
CITY-57-2IP GAINESVILLE FL 32653-7700 CITY-§7-21p
TITLE D [ Delete TIE ClChange [ Addition
HAME STRICKLAND, MICHAEL J NAME
streer anokess | 15154 NORTH SR. 121 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653-7600 CITY-ST-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME- = fom— e - -B-NAME- - . _ _
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaegqurate and that my siged) ure the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivertltrustee empowered rfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| M an address, with all § tkgf empow

ol < i K He > 4o Fo¢ - tbo RF32-

] C o i el L
SIGNATURE ANDTYW PRINTED NAME OF SIGNING OFFICER OR DIREGIGE___J Cate Daytime Phone #
1 7

SIGNATURE:

034 (7

s



