“~ “NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wn96000001690

1. Entity Name

FILED
03 A6 -8 Py 357

Tallahassee Area Crew, Inc.

SECRETAR f ar "T}\T{'

DO NOT WRITE IN THIS SPACE TALLAHASSER 71 i
2. Pringipal Place of Business 3. Mailing Address
2939 N. Umberland Drive same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Tallahassee, FL 32312 same 593365684 Nat Applicable
o 32312 County Usa saﬁ’g)e chgﬂ]e 5. Certificate of Status Desired O geae'zzilmﬁonal
7. Name and Address of Current Registered Agent
Neme  James S. Alves
DG NOT WRITE I Bty 1T oo
IN THIS SPACE
C Tallahassee FL Zi%%?giz

8. The above named enmy submils this statement for the purpose of changmg its registered office or registered agent, or bath, in the state of Florida. | am famitiar with, and accept
the obligations of registered agent.

[ James S. Aves  Paron ¢ zJ.

and hitle if applicable, L (NOTE: Registered Agent signature required wmfru'nszating) DA

SIGNATURE

FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contributior. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE President TILE
:"“‘EET James S. Alves :::;EEWDHE
TREET ADDRESS . . 59
CTY-ST. 2P 63(13? Elckney Hill Road -
Pallahassee—FL—32312
TILE V P . d t TITLE
NAME 1ce Presiden NAME
sweeraooress | R1ch Budell ‘ B STAEET ADDRESS
OIFY-ST-2P 6712 Chevy Way CTY-S7-ZP
TITLE Tallahassee + FL 32317 TITLE
NAME Secretary HAME

s | Seo9er Phillips e DO NOT WRITE

7992 Hidden Qak Ct.

s Tallahassee, FL 32317 e IN THIS SPACE

NAME

STREET ADDRESS Treasurer : STREET ADDRESS

CITY-ST-71P Kathy Gatzlaff CITY-ST-29 C .

g 2939 N. Umberland Drive e

NAME Tallahassee, FL 32312 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP e %
TIILE TILE !
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12, | hareby certily that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the samae legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowarad. 85’ .{z T-

s I GNATU R E : E OF SKGNING OFF‘ERngECTQtua\ %_MAJDE ué -o

CRZEQ37B (12/02)



