. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006385 Feb 23, 2001 8:00 am
1. Entity Name ' : )
' cretary of State
TALLEY ASSOCIATES ENGINEERING, INC. | Se ry
' 02-13-2001 90581 001 ***150.00
' ‘
Principal Place of Buslnez;;s Mailing Address )
4917 PROFESSIONAL CT.. SUMTE 105 4917 PROFESSIONAL CT.. SUITE 105
RALEIGH NG 27609 | - RALEIGH NC 27609 ‘ — '
. , i . !
= TR - A 0 0
* |
Suite, Apt. #, sic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
; . J
City & State : . City & State 4. FEI Number Applied For '
) &'195 1876 Not Applicable i
2ip I[ Country Zip ' Country . . $8.75 Additional .
) L b 5. Certificate of Status Desired 0 Fas Required |
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent ] f
' .
C T CORPORATION SYSTEM ‘ Street Addrazs (P.Q. Box Number is Not Accepiabio)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
; City FL [ 20 Cou
8. The above named enliiy submits this statement for the purpose of changirig its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
typed or printed name of registersd agent end tite if applicable. (NOTE: Ragstered Apant sigraluns requirad whan relnatating) N DATE
8. This corporation is elig:;ible to satisty its Intangible FILE NOWI FEE IS $150.00 ) , s
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 10. ?;;tu:nu;arcnﬂ?;j;‘amlng O fiﬁq:g‘;:’
(Sea criteria on back), @ | ako Chock Payable to Department of State T
1. i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
T 4 ' O oelte e OCuange [ Addion | S
e TALLEY, J M e 2
STEETA00%Ss | 4917 PROFESSIONAL CT., SUITE 105 STRET A0S 3
oTY-§T-2P ; CITY-ST-2P ]
Tme 7, Seer O docte e NLP. , Seerctong Ol crange  [Ffagion | &
1 ) Qo
we | pichavd T 1‘-»‘14—7 . we  [Rrchowl T T'Jf.? p
STREET ADDRESS | 44| Aabe ga,.“v—-‘ 4 Shetos STREET aDORESS | efey ]y ﬁb.ﬂgyph 61[ She 1o
CTY-5T-2P z..a@h b, e 21609 omv-s2r (@ oalfeirh, NC 27609
drmes — |20 Yer o i ~ Obemi~me — - |- O— - o O crange - (7 Aadiion
MAME ; ‘ NAME
STREET ADDRESS . ’ STREET ADDRESS
Ciry-sr-zp \ ’ CIry-57-2P
TME : O Delete TME O changs [ Addition
NAME | HAME
STREET ADDAESS : STREET ADDRESS
oIy -S1-2p i _ CITY-ST-29
Tme [ [ pelete Tme Clcharge [ Addition
NAME . HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P ' _ CITY-§T-DP
THE ! ] 1 Deleta e ClcChangs [ Addition
RAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-2P f . OI-5T- 27
13. | hereby cartig.that the informalion supplisg with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal) have the sama legal t as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an anaWred. )
- .
SIGNATURE: _ 2/2 0f G0l
mmwnno‘MMMWMmmnm LI ™ ¥ Daytme Pmone &




