2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J86624 Apr 19, 2001 8:00 am
1. Entity Nam'b&, r f
TJRR ‘PROPERTIES, INC. ecretary of State
04-19-2001 90025 039 ***158.75
Principal Place of Business Mailing Address
CORNER US 19 ST.RD.26 8751 NW 173RD STREET
FANNING SPRINGS FL 32693 FANNING SPRINGS FL 32693-9218 »
Us 950271
A v R NHEM AN RN
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2889480 Applied For
Not Applicable
i | e S | conmeoiSasDesres  RP._$B8-75 additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
g?sA‘lsﬁ{Np?;:iLFl{JDS ;}.N N Street Address (P.O. Box Number is Not Acceptable)
FANNING SPRINGS FL 32693
City FL Zip Code

(NOTE Registered Agent signature required when raifistaling)

LV
) A o . . _
9, Ihlsfﬁprporatlgn is ehtglblg uJ) sz:tnstfy(;ts intangible A FI:-,‘,EQ\??V:QL1 FFEE IS."$I;I:g.505DO o0 10. Election Campaign Financing $5.00 May Be
axti m.g rgquuemen and eiects 1o do so. er ! ee wi - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC [ pelete TILE [J Change [ Addition
NAME CHASE, RICHARD DEAN NAME
sReeT ADDRESS | 8751 NW 173RD ST STREET ADDRESS
CITY-ST-2IP FANNING SPRINGS FL CITY-ST-2P
TLE Dv O Delete TILE O] Chenge [ Addition
NAME SULLIVAN, THOMAS JOHN NAME
sTReeT ADDRESS | 1201 NE 180TH ST. STREET ADORESS
|.omv-s122 | FANNING SPRINGS FL 32693, e jomestze . _ )
TILE STD O Detete e ' [ Change [T Addition
HAME CHASE, PHYLLIS ANN NAME
sTrReeT aCoress | 8751 NW 173RD ST STREET ADDRESS
Civy-§1-2P FANNING SPRINGS FL 32693 CIvy-81-2F .
TITE DvP [ Delete TITLE [ Change [ Addition
NAME PAUL EARL CHASE NAME
STREETADDRESS { A751 NW 173RD ST STREET ADDRESS
Cy-57-2P FANNING SPRINGS FL 32693 Cry-81-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07({3)Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 11 or Biock 12 if
changed, or on an attackment with an address, with all other like empowered. ‘/ ,_/’?__0/

‘NAl4 [/ =

o 4 /
RINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

SIGNATURE;

P

CR2E034 (10/00)

!



