2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000000921

1. Entity Name

THE TRC GP, INC.

Mailing Address

101 SE 2ND PLAGE. SUITE 202
GAINESVILLE FL 32601-6592

Principal Place of Business

101 SE 2ND PLACE. SUITE 202
GAINESVILLE FL 32601

3. Malling Address
104 N Main St., Suite 300

2. Principal Place of Business
104 N Main St, Suite 300

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90048 022 ***150.00

AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Gainesville, FL Gainesville, FL 760547315 Not Applicable
Zi Zi Count iti
396 (lﬁ U%Juntry 12 6.::1 s untry 5. Certificate,of Status Desired - [ _ -§g'gilfedén—ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, C. FREDRICK
104 N. MAIN ST

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

STE 300
GAINESVILLE FL 32601 o FL [ 2o
yd prd
8. The above named g i or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - on ; DATE
ent and e 1t applicebie, P res fﬂ’aﬁsﬁsterad Agent gignature required whan reinstating} ;
9. This corporation is eligicle to satisty its W,/anglble FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on hack)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ] Delete TITLE [ Change [ Addition 33’
N MCGURN, KENNETH R N z
STREET ADDRESS | {0 SE 2ND PLACE, SUITE 202 STREET ADDRESS il
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-ZIP §
TITLE PD [ pelete TITLE [Jchange [ Addition | G
NAME THOMPSON, C. FREDERICK NAME

sTReeT A00RESS | 104 N. MAIN ST, SUITE 300 STREET ADDRESS

omv-st2P | GAINESVILLE FL 32601 e pOTeSTAR ) - e e -
TITLE ] Delete 1ITLE [JChange  [] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-2P

TIE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- ST-ZIP

TITLE 7 Detete TITLE [OGChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-ZIP .

THLE [ petete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is trug and accurate,

changed, or on an attachment with g empowered.

SIGNATURE: ___ S/l

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

04/10/2000 352-378-4814

C. "V EEETER Y HBRY EbH, PP S5 TagHE ="

Date Daytime Phone #




