FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  F97000006385 Secretary of State

1. Entity Name

TALLEY ASSOCIATES ENGINEERING, INC. 03-28-2002 90151 004 ***150.00
Principal Place of Business Mailing Address
4817 PROFESSIONAL CT.. SUITE 105 4917 PROFESSIONAL CT.. SUITE 105
RALEIGH NG 27509 RALEIGH NC 27609
Iy
1Al
2, Principal Place of Business 3. Mailing Address Al il ‘ii
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56‘1951876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e - : Name - - s -
C T CORPORAHON SYSTEM Street Address {(F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- ) City FL Zip Code
ks
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. [NOTE: Registared Agent signature required when reinstating} DATE
8. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State !
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O cChange [ Addition
NAME TA{_LEY, JM NAME
STREET ADDRESS | 4947 PROFESSIONAL CT., SUITE 105 STREET ADDRESS
CITY-S1-7IF RALE{GH Nc 27609 CITY-ST-2IP
TILE VPS O pelete TITLE Jchange ] Addition
NAVE TALLEY, RICHARD T N
STREET ADDRESS 4917 PROFESSIONAL CT“ STE 105 STREET ADDRESS
CITY-$T-21P RALEIGH NG 27609 ' CITY-ST-2IP
TITLE [7] Detete TITLE 7 [l change ] Addition
TNAMET T T i - - T | wame I A . oot o '
STREET ADDRESS L L STREET ADDRESS
CITY-ST-2IP T e CITY-$7-21P
TITLE oo L [ petete TITLE O change ] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CIry-ST-21F R ' - CITY-3T-ZP
nne . C pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the recelver or trustee empoered to gxecute this repcrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE: N2 () ichad Ta.”uil z/—:éz 9(9.81]-0144

E suc#uu'uns AND TYFED Mmzﬂ NAME OF smﬂmc OFFICER CR DIRECTCR Foae 7 Daytime Phone ¥
.

1y 290850

CR2E034 (9/01)



