2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000032519 ' Apr 27,2001 8:00 am
1. Entity Name S
TFR ENTERPRISES, INC. ecretary of State
04-27-2001 90354 030 ***150.00
Principal Place of Business Maling Address
CORNER STONE MILL GREEK RD/HWY 71 PO BOX 1147
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465 UuvdJdudol
Us us
Suite, Apt. #, eto, Suite. Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Numger 59'3346644 Applied For
MNet Appricanc
A Count Zi Country ;
P Uy ° cunry 5. Cortificate of Status Dasired ] $8'75 Addwtlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agens
Narme
STRINGFELLOW’ CHARLES Streel Address (P O, Box Number s Not Acceptable)
e AL BOX NumbDer 15 No Co
358 ROBERTS CEMETRAY RD ?
WEWAHITCHKA FL 32465
City Zip Coge
8. Tne above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigrawre. tyned o or ved neme ol regislered agent and title £ apalicanle {NOTE: Bepistered Age~ sigrature recied whet resaterg) DATE
9. This corporation is cligivie to satisfy its Intangible FILE MOWN! FEE 1S $150.00 o o
Tax filing requirerment and clects to do so Aftey MAY 1, 2001 Fee will be $580.00 e ?ig (;IL‘—FC?Q;;?;;U:ESHCWQ ] ?d%gj?okéiége
. il [V N [
(See criteria on back) U Make Chack Payable to Departiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGLES TO OFFICERS AND DIRECTORS IN 17
E 2] [ belas TITLE [ Change [ Additen
NAME STRINGFELLOW, CHARLES HAkiE
streeT a00sess | 358 ROBERTS CEMETARY RD STRIET ADDRESS
CHY-S1-£IP WEWAHITCHKA FL 32465 CliY-ST- 2P
TITLE v L] elee TTLE {1 Change [ Addion
HAME STRINGFELLOW, CARCL NAHE
sTreeT ADCRESS | 358 ROBERTS CEMETARY RD STREET ADDRESS
CITY-§T-2P WEWAHITCHKA FL 32465 SIY-ST-ZP
TITLE ST 3 Delete HE {1 Crarge [ Acditicn
NAKE OWENS, MELISSA ANz
sTReET Anoness | 575 SESAME ST STREET ADRESS
cire-st-2P | WEWAHITCHKA EL 32465 oIyt 2e
TiTLE [ Deiete TI"LE [ Crarge [ additior
MAME MMz :
STREET ADDRESS STREZT AZDRESS
CITY-8T-71P CITY-§7-2IP
TITLE [ Deete TITLE {1 Caarge [} Addition
NARL HAME
STRZET ATDRESS SIREZT ADDRESS
CITY-ST-2IP CiTY-§7-217
TiTLE (1 Deete TITLE ] Crange 73 Addiicn
NAME NAME
SIREET ACDRESS STREET ADSRESS !
Ciry.s7 2P Ciy-§o- 112 |

13. ' heraby certify that the inforrnation supplied with this filing does not qualify for the exernotion stated in Section 118.07{3)i), Forida Statutes. | further certify that the informaticn
indicated on tnis report or supplemental report is true and accurate and thal my signature shail nave the same iegal offect as if made uncer oath: that | am an officer or d rector
of ine corporation or the receiver or trustee emocowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with ali other like empowered,

I L) Mebase. Sedens Hdiel £ 4%dyeo

*SiGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR

a2l Disyt ez Prore &

o

CR2E034 (10/00)



