2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

DOCUMENT #  P97000074208 Secre,tary of State

1. Entity Name
o % 2f
T.J. STRICKLAND & SON, INC. 02-20-2002 90160 011 150.00
Principal Place of Business Mailing Addrass
14814 NORTH SR, t21 14814 NORTH SR. 121
GAINESVILLE FL 32653-7600 GAINESVILLE FL 32652-7600
2. Principal Place of Businass = Mailing Address “"Hm HI ’I"“"“ "l""m Ilm IIm ‘Im Iml Ilm "m II" ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ e c:ny & State 4, FEI Number Applied For
- T e - e s e - BOBATA38 - [ RotAopicenie
Zip Country Zip Country )

i ~ $8.75 Additional
5. Certificate of Status Desired O . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRlCKLAND, THOMAS J | Street Address (P.O. 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 regislered agent, or both, in the State of Florida.

;
-

CRZENAA (9/01)- - 0

SIGNATURE _
Signature, typed or printed name of registered agent and tle i applicabie. (NOTE: Registared Agent signaturs required w!}en reinstating) - DATE
. W .

9. This f:_orporalir‘m is eligible to satisty its Intangible FILE NOow!!! FEE 15-$150.00 10. Elegtion Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will B2-$550.00 Trust Fund Contribution M Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND BIRECTORS ]2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

HAVE STRICKLAND, THOMAS J e

STREET ACORESS | _14814-NORTH-SR.121: — L . smEErADDnEss » o

orvst-2? | GAINESVILLE FL 32653-7700 R - C )

TITLE D O Celete TITLE : O change [ Addition

NavE STRICKLAND, MICHAEL J hE

STREET ACDRESS | 15154 NORTH SR. 121 STREET ADDRESS

or-st-2p | GAINESVILLE FL 32653-7600 - ' a-st2p

TITLE ’ . [ peete e [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- ST 2P ]

TME ] Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-ZIP

THLE [ betete I TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7iP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP T e oL CITY-ST-2IP

indicated on this report or supplemental report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the regeiver or trusiee empdwefed to exe_cute this+ppert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Dare Craytima Phone #

=13+ I'hereby certify-that the information' supplied with:this fiting:does not:qualify for the exemption stated in Section*119.07(3)(i); Florida Statutes..}.further certify.that the information - -|-

dS  G28oEN

NAY



