P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000078330 Secretary of State
1. Entity Name 01-31-2003 90137 018 ***150.00
TJE CONSULTING, INC.
Principal Place cof Business Maifing Address
101 NE. 9TH STREET | 101 NE 9TH STREET
MULBERRY FL 33860 MULBERRY FL 33860
2. Principal Flace of Business 3. Maiing Addross “ml"' “I 'ml 'Im "m "m m‘“"” um ‘ll" mll “m "u 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—363771 1 Not Applicabie
ap Couniry aip Country 5. Cerfiicate of Status Desired [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERS' TERRY J o i Street—Addres s (P.O. Box N;ﬁber is Not Acceptazale-) ]
101 N.E. 9TH STREET
MULBERRY FL 33860
City FL Zip Code

B. 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 obiigaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agenl signalure required when reinstating) DATE
AﬂF";aIE N‘lov;(;(!)g ';EE Iﬁ!t15€égg 00 9. Election Campaign Financing $500 May Be
eriiay 1, wil be ) Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TILE [ change [ Addition
NAME EVERS, TERRY J NAME
streer aooress | 101 NLE. 9TH STREET STREET ADDRESS
erv-szp | MULBERRY FL 33860 CTY-ST 2P
TME D [T Delete TILE [ change [ Addition
NAME EVERS, JOYCE E NAME
sweer a0oness | 101 NLE. 9TH STREET . STREET ADDRESS
crv-st-ze | MUUBERRY FL 33860 CHTY-§7-2IP
e — . [ Delete TITLE _ [D.Change [ Addition _
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
MLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Deleta TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE {7 Delete TMLE [3 Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP .

12. | hereby certify that the information supplied with this filin é; does net 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all olher}é mpowered.

! Cl
SIGNATURE: @Y ’ ; pjff [Kﬁ} B R&gmm j/wadm /-20-03 %3 -LYD-D54
REA TYFED Oft PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytirme Phone #

PPLAF U

nv

CR2E034 (10/02)




