P

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 7/972003-90042-049-$70.00-$70.00

o927

DOCUMENT # N96000004745 FILED
1. Entity Name -~
TALLAHASSEE AREA CHAPTER OF THE NATIONAL INSTITU Pl 2: 26
TE OF GOVERNMENTAL PURCHASING INC. 03 AUG 15
Principal Place of Bugingss Maling Adcress SEORETARY 05 TATE
ok a
SSEE, FLORIDA
ﬁuﬁg&amw tpomss&mm FL 323020522 ("" YALLAHM’“LE :
2. Principal Place of Business 3. Mailing Addrese “
Suite, Apt. 4. etc. : Suite, Apt, #, etc. M/CHECK HERE IF MAKING CHANGES
. City & State City & Slate 4. FEI Number 31{-1578267 Applied For
Mot Applicabla
Zip' __ _ . Country o jp R _counw 5._pert‘rficate of Status Desired [Er ) ‘mﬂm“
6. N:m: gnd Addl:m _oi Current Raglstered Agent — - -—— - - 7. Name and Adcr—e:;_;l New Ragisterad Agent =
i , _ oM™ Den Toar? ] ,
:' Slxeztl {cg Es (PO, M.Numbar Is tﬁ)\ccemablem A
Y AusssSee FL | $2%>5

8. The above named entity submits this statemnent for the purpose ol changing its registered office or registered agent, or both, in the $1ate of Florida. | am familiar with, and eccept

thi abligations of registered agent.
J/E/ o3
oM

SIGNATURE
Sgnaturs. Ypac o prad name of regiatened agent ant bike i applicable {MOTE: Reglxterad Agent signaturs requirsd when rpinstating)
FILE NOW: FEE IS 361.258 9. Elaction Campalgn Financing $5.00 May o Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added 1o Fees  Florida Department of State
10. OFFICERSAND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P e 0 Delcte TME Clcnge [ Asdlion | B
NAME WILDER, RALPH NAME z
sTReet apoaiss | 2223 BELLEVUE WAY STREET ADDRESS g,
orv-g-z¢ | TALLAHASSEE FL 32304 BIPY-ST- 28 lﬁ
TE [ Detete LE OJchage [ Additien | G
NAME MD(ON, RHONDA RAVE
smeehaooezss | PO BOX 822 e . | sweET apORESS —
—eny317F | TALLAHASSEE FL 323020922 = T -Si-2F N
TE B Delets I T2eAFuiAL Homnge  JA%giion
sy | A NAME L = ARENGTON,KM RS Ll LT L wi:m&”;_—'-**":::'?—f;:_:, gt Tl =
steer annness | 9488 VETERANS MEM T A5 MiecePA e T T - N
orv-stze | TALLAHASSEE FL 32309 Taudilssea €L 32%0%
e - O Detete R Ol change [T Addition

NAME YOWN, PEGGY
streer sooress | AR 3 BOX 140-D2
orr-si-7p | MONTICELLO FL 32344

Dichange [T adattion

THLE O Detete

HAME ROGERS, CLARK

streer voress | 700 BLUEBERRY DR STREET ADDRESS

orv-s1-zF | GRAND RIDGE FL 32442 . CITY-ST- 2P

o D B et ™ |DORED Menged= O e o hcion
KAME CALLAWAY, DAVID NAME 1l Sfer

sTREET AprEss | 6416 KINGMAN TR STREETADLRESS | P "B FT -

ar-s-of | TALLAHASSEE FL 32308 oS- TR ce  Fi-  S2hol

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07&3)0], Florida Statutes. | further certify that tha infarmation
inciicated on this report or suppiemental report is wue and accurete and that my signature shall have the 5ame lega! effect as if made under oath. that | am an officer or director
of the corporation or tha receiver o rustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an altachment with an address, with all other lika empowered.

SIGNATURE: ___ SIQAISITWE nED 7/5,103 L0 -USEATLT

SIQNATURE TYPED OR PRINTED MAME OF IGNING GFFICEA OR DIRECTOR Oxytima Phone &

ﬁ.ﬁ ) //J’V




