2001 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # P99000111646

1. Entity Name

TJP THREE, INC.

Principal Place of Business

10395045 SAN JOSE BLVD
JACKSONVILLE FL 32223

Mailing Address

786 HARDWOOD ST
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90043 033 ***150.00

UvuJdulds

[N

DC NOT WRITE IN THIS SPACE

A

City & State_ . o N N . City & State 4. FEl N_grnber X 59'3616818 : ] Applied For
) 0 T T T Not Applicable
Zi Count Zi Country * iti
P ountry s ouniry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

TILL, ROBERT
7686 HARDWOOD ST
ORANGE PARK FL 32065

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coce

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, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
. . . P " N . I 'l
9. lhlsfﬁ.orporaugn is entglb\s toF sa?tlstfyclils intangible At F|;EA$0":661 Fr.'EE 'S-||$;:0£509 . 10. Election Gampaign Financing $5.00 May Bo
2x HinG requirement and €ecis to do so. er MAY 1, ee will be $550.00 Trust Fund Contribution. 7 Added o Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ pelete TITLE O change [ Addition
NAME TILL, ROBERT L NAME
STREET ADDAESS | 786 HARDWOOD ST STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 GIrY-S7-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME TiLL, DEBORAH NAME
sTREET ADDRESS | 786 HARDWOOD ST o e _ STREET ADDRESS . - B 3
oTY-ST-2r ORANGE PARK FL 32065 CITY-ST-2IP
TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-ST-7P
TITLE [ Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TiTLE [ Delete TITLE [JChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2P

13. | hereby cettify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | @am &n officer or director

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears ih Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Moy L. 7748 Yazpr [y zra-g 7L

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phone #

0448316

CR2E034 (10/00)



