2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 637107 | T aiary of Stac™

TALLAHASSEE MACK SALES, INC. 01222000 90056 007 “+158.75
Principai Place of Business Mailing Address
4740 BLOUNTSTOWN HIGHWAY 4740 BLOUNTSTOWN HIGHWAY }
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004-005 446414
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-194 1540 - Not Applicable
Zip Country ip Country 5. Certificate of Status Desired Xl $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - ot Mame T - T ) - St T
FARRAN. BILLY W. Street Address (P.O. Box Number is Nat Acceptable)
4740 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304
City FL Zip Code

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

R o

LT I

SIGNATURE i L
Signature, typed or prated nama of registerad agent and ttle (f applicable, (NOTE: Registered Agent signatura required when remstating) -1+ i ¥
119, This,carporation is eligible 1o salisfy its Intangible . .- FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
AR SR P . 16 A ” R paign Financing $5.00 May Be
o T filingrequiremen and elects o co so. . . . Atter MAY 1, 2000.Fee wilt be $550.00 Trust Fund Ceniribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC Delete TITLE (I Change  [J Addition
NAME THOMAS, MARK A. NAME
STREET ADDRESS | 4740 BLOUNTSTOWN HIGHWAY STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL CITY - §T-2F
TME VPT RN 1 Delete e Vice-President/Secretary Xl change [ Acdition
HAME FARRAN, BILLY W. NAME
STREET ADORESS | 4740 BLOUNTSTOWN HWY. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
e - oS e o O] Delete TITLE Presiden (XJ Change [ Addition
HAME PITTS, MICHAEL J. - - NAME 1T - S —
STRET ADDRESS | 4740 BLOUNTSTOWN HWY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2P
TITLE [ Deete TITLE Chairman of the Board (O Change  [XI Addition
NAME NAME Leskosky, G. Bryan
STREET ADDRESS STREETADDRESS | 2855 Broadway
GITY-ST-2IP CITY-ST-2IP Macon, Ga. 31202
TITLE [ celete TITLE Chief Execv 0fficérfAsst. SecldChang Addition
NAME NAME Leskosky, Timothy J.
STREET ADORESS sTReeT aDDRESS | 2855 Broadway
GITY-ST-ZP CITY-5T-2IP Macon, Ga. 31202
TITLE [ patete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M//ﬂm _Buty . BRRAY /- /Y 60 @S0 SASFLLS

SIGNATURE ANITYYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

R2E034 19/99)




