2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 638572 Jan 24,2000 8:00 am
Ta e Eremn e Secretary of State

- i

TALMAC LEASING, INC. "

B 01-24-2000 90007 048 ***158.75
Principal Place of Business Mailing Address
4740 BLOUNTSTOWN HIGHWAY 4740 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3005

Lyyudgus

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4. FEI Number Applied For
. 531339796 Not Applicable
Zp ’ ’ Couniry Zip ) Country 5. Certificate of Status Desired E $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e T — T — AT
FARRAN, BILLY W. .
Street Address (P.O. Box Number is Not Acceptable)
4740 BLOUNTSTOWN HWY
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 State of Florida.

SIGNATURE

Signalura, typed o printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinslati.ng) - — DATE
T oLEm
9. This.corparatian is eliginle to satisfy its Intangible - * FILE NOW!!I FEE IS $150.00 i e
* Jax fiing requirement'and elscts to do so. "~ - After MAY 1, 2000 Fee will be $550.00 10- Lection Campaign Foencing - $9.00 way 3o
o . o Feas
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST PC L X Delee TILE [ change [ Addition
wve! U o | THOMAS, MARK A, NAME
streer AsoResS | 4740 BLOUNTSTOWN HWY STREET ADDRESS
OTY-51-2P TALLAHASSEE FL - CITY-ST-2IP
e VPT : O Delete TITLE Vice-Presidént/Secretary d Change  [J Addition
HAME FARRAN, BILLY W, NAME
sTreer noness | 4740 BLOUNTSTOWN HWY. STREET ADDRESS
Cmy-§1-2p TALLAHASSEE, FL 00000 CITY-st-2P
TILE ‘S : . _ _ Ooeete TNLE _ | President e (X change [ Adatien
“waMe "7 [ PITTS, MICHAEL J. i T NAME
sTreeT ADDRESS | 4740 BLOUNTSTOWN HWY STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL CITY-ST-2IP
TILE [ Delete TITLE Chairman of the Board O change  [X Aadition
NAME NAME Leskosky, G. Bryan
STREET ADDRESS STREET ADDRESS 2855 Broadway
CITY-5T-2IF CITY-ST-ZIP Hacon, Ga. 31202
TITLE [ Delete TITLE Chief Exec. Officer/Asst. Sed]Change [X Addition
NAME NAME Leskosky, Timothy J.
STREET ADDRESS STREETADORESS | 2855 Broa dway
CITY-ST-21P CITY-$T-2IP M G 11202
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS . STREET ADDRESS
CHTY-7-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report 28 required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: GOV SOt SiBILY w iisgar.  /-/%00  8s0-S75F6SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)




