2001 UNIFORM BUSINESS REPORT (UBR) FILED

“ L]
DOCUMENT # P92000000656 May 01, 2001 8:00 am
- Envy Nerne o Secretary of State
TJR, INC. .
! 05-01-2001 90036 019 ***150.00
Principal Place of Business Mailing Address
822 MCKAY ST 822 MCKAY ST
ST CLOUD FL 34769 ST CLOUD FL 34769 n
] A
% ; j
L3 6 "&_ 6 ?;’-} .
Suite, Apt. #, etc, Suite, Apt. #, slc. DO MOT WRITE N THIS SPACE
City & State City & State 4. FEI Numoer 59_3145925 Applied For
Not Applicable
z Count Z Count it
P euntry " ety 5. Gertificate of Status Desirad O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
DANLEY, RICHARD D
Street Address (PO, Box Number is Not Acceptable)
3501 13TH ST
ST CLOUD FL 34769
City Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, ' the Siate of Florida
SIGNATURE
Signat.e. tyoed o printed name of regstered zgent and title fapalicacle [NCTE: Registered Agert sigrature requies when cinstating! ZATE
i ati igi iafy its I i EN NP FEE IS $15D. S . X )
9. This fsgrpordlpﬁ is eligible 1o satisty its Intangible N FILE ! OWiE FES 3 $150 PQ 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so Adter MAY 1, 2601 Fae will ke §550.00 1t [ y
D ) : ; . rust Fund Contrigution. Added 1o Fees
(See criteria on back) O itake Check Payable {o Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiL )] [ Selete T D crarge ] addien | &
HAME RADCLIFF, ERMAJEAN NAME =)
sTrEET AD0RESS | 822 MCKAY ST STREET ADCRESS e
CTY-ST-2P ST CLOUD FL 34769 CIY-ST-71P e
o
L [ Delete TLE [ Change [ Acdition 5
HAME MARE
STREET ADDRESS STREET &DORESS
CITY-ST-7iP CITY-5T-2IF
TILE 1 Delete THTLE O Charge [ Additian
MARME NAME
STREET ADDRESS STREST ASDRESS
CITY-§T-71P CI7Y-Si-2F
e [ Delete L [ Change [ Adcticn
NAME NAME
STREZT ADURESS STREET ADORESS
Cliy-Si-2IP C'TY-ST-21°
TITLE [ peiete TILE [ change ] Addition
NAME HAME
STREET ADDRESS TREET ADORZSS ‘
CITY-81-2P CITY-5T-21P !
i [ oeleie NILE {7 crange [ Acditor
MAKE WAME
STREET ADDRESS STREET ADSRESS ’
CITY-ST-21P CITY-87-21P |

13. | hereby certify that the irformation supplied with this filing does not guaiily for the exemption stated in Section 1198.07(3)(i}, Florida Statutes, | further cartify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as f made under cath; that | am an officer or drecter
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8.ock 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E@aATERs <O HE o JaH age)  Her ¥z Lrkey ‘

e Zaytin




