2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am;
Secretary of State

05-01-2002 91596 027 ***150.00

DOCUMENT #  PO0000026323

1. Entity Name

TR CAPITAL CORPORATION

Mailing Address

5353 SW GOLLEGE RD.
OCALA FL 34474

Principal Place of Business

5353 SW GOLLEGE RD.
OCALA FL 34474

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

RPN IV V]

iy

City & State City & State 4. FE! Number Applied For
53-3635605 Not Applicable
i Count Zi Count o it
Zip ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fae Required
- -z ZwT.6..Name and Address of Current Registered Agent. 7. Name and Address of New Fleglstered Agem
Name o ) T T T =

HAMMETT, J. RANDALL

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

5353 SW COLLEGE RD.
OCALA FL 34474
City FL Zip Code
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 title if applcable. {NOTE: Registered Agent signalure required when reinstating) DATE
e . - . . P . . . '
+'8." This corporation is eligible lo satisly its intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et y
e ' Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE pv - O Delete TTLE [ change [ Addition §_
NAME FRIES, THEODORE S NAME <
§raeeT aooaess 5465 NE 1ST LN. STREET ADDRESS §
cre-s-2p | QCALA FL 34470 CITY-5T-71P o
TITLE DP [ pelete TTLE Ochange [ Addition 5
v HAMMETT, J. RANDALL N .
STREET ADCRESS | 5353 SW COLLEGE RD. STREET ADDRESS .
orv-sT-zP [ OCALA FL 34474 CITY-5T-2P

TIME T i T Dol T miE T T T M A e e e e e ] Change~ - [E]AdUitiON
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-ST-2IP

TiTLE [ pelete THLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to gxecute this reporl as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AH-)9-02. 252-8bl-2oco

Date Daytime Phone #

SIGNATURE:

fNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFACER QR DIRECTOR



