FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000074401 — ecretary of State
04-23-2003 90166 014 ***150.00

1. Entity Name

TJP ONE, INC.

Principal Place of Business Mailing Address -
1
3670 US HWY 1 § : 766 HARDWOOD 5T. 1vudan /s
ST AUGUSTINE FL 32086 ORANGE PARK FL 32065
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3465550 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Slatus Desired | §3.75 Additionat
. ee Required
- - 6. Name and‘Address of Current Registered-Agent=T=Fwsr - "= |3~ - ~~ .= =~~7_-Name and Address ot New Registered Agent -
Name
TILL, ROBERT L Street Address (P.O. Box Number Is Not Acceptable)
786 HARDWOOD ST.
ORANGE PARK FL 32065
e City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaty &, typed or printed nama of registered agen and title if applicable. {NOTE: Registeredi Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o ;
8. Election C F
After Maf: 1,2003 Fee will be $550.00 ot oo O S
Mdke Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - DP 3 (7 Delete TIiLE [ Change [ Addition
NAME TLL, ROBERT L , NAME
STREET ADDRESS | 786 HARDWOOD ST. STREET ADDRESS
orv-st27 | ORANGE PARK FL"32065 o-s1-2°
Ly "
TMLE DSt e s O teteta TITLE [ Change . [Z| Agdition
NAME TILL, DEBORAH Y - [ NAME
STREET ADDRESS 786 HARDWOOD ST STREET ADDRESS
CITY - ST-2iF ORANGE PARK FL 32065 CITY-57-2IP
TITLE A== et s g e - - = = [hepplptee - TR TR a2 L 2 s T = = —eme - [ Change  [C]-Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-IIP . CITY-S7-2IP
TITLE O pelete TITLE [ change  [C) Addition
NAME MNAME '
STREET ADDRESS STREET ADORESS
CITY-ST1-2tP CITY- S1-21P
TITLE 1 Delete TITLE i . [Ochange  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE [ pelete TILE O] Change  £] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supptied 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 shail have the same legal effect as if made under oath; that | am an officer or dlirector
of the corparation or the receiver or trustee empowered to exesyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |iké

SIGNATURE: _

§
2

CR2E034 (10/02)



