2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701003

1. Entity Name

TALL TIMBERS RESEARCH, INC.

Principal Place of Business Mailing Address

13093 HENRY BEADEL DR
TALLAHASSEE FL 32312

13093 HENRY BEADEL DR
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

W

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

DO NOT WRITE IN THIS SPACE

FILED

N

City & State City & State 4. FEI Number Applied For
9'0952956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditio"ar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceplabie)
GREEN, LANE, EXECUTIVE DIRECTOR .. b s e i
e d s Ik b : 7 - r—ﬁ:ﬁ?,.‘—swu-ﬁu—*‘fr—f—&--w = c T
13093 HENRY BEADEL D!
TALLAHASSEE L 32312

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignatura, typed or printed name of registersd agent and title if applicable.

(NOTE: Registerad Agant signature required when reinstating|)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

MLE cD O Delete TILE [ Change [ Addition

NAME IRELAND, KATE NAME

STREET ADDRESS | 13866 TENACITY LANE STREET ADDRESS

CMY-STZP | TALLAHASSEE FL 323129712 oy ST-2i9

TITLE 1D [ Detete TILE 3 change ] Addition

NAME LANGFORD, LAWTON NAME

STREET ADDRESS | P ©). BOX 2235 STREET AGDRESS

CITY-ST-2P TALLAHASSFF FL 32304-2235 CITY-ST-2P

TTE SD . [ Delete ME DR ghange [ Addition

NAME WOOD, C. MARTIN.MRS_IIl. M N S o
1 2 STREET ADDRESS - H:ET:,BG*"I%T‘ s e e e roones | (g 1P L=rve OaK: Lanes

CITY-ST-ZIP MQN]]W * CITY-ST-ZiP

TILE VCD [ Delete TILE [ Change  [C] Addition

NAME SEDGWICK, WALTER C. NAME

STREET ADDRESS | oy OLD LA HONDA ROAD STREET AUDRESS

Cny-ST1-2IP woom \ CITY-5T-2IP

TME AS Defete TMLE S Change Addition

NAME PERKINS, LEIGH H |X NAME ebster, Rober +C.,0n, %o ‘4 X

STREET ADDRESS | HTE 4, BOX 4903 steet aooress | SPS L amoniaw Farms

CITY -5T-21P MONTICFI 10 FL 32344 CITY-ST-2IP m‘aha‘quc“ F’L_' 3;& ’a

e [ delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-T-ZiP

12. | hereby certify that the information supplied with this filing d

all & er%

@{ELE‘%C

changed, or on an attachment with an g

SI¢

SIGNATURE: QAT

=ie

not qualify fér the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report ar supplemental report is true and #ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or truste d td execyte this repory as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
&ammwﬂled‘

(25) 293 -4183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4!.'5!6?-

Date

/ Daytima Phone §

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90152 006 ****61 .25

CR2E037 (9/01)



