" 2000 UNIFORM BUSINESS RE/PORT (UBR) FILED

DOCUMENT # 709716 Jan 31, 2000 8:00 am

1~ Eniy Nare Secretary of State

TALLACON, INC. - 01-31-2000 90006 045 ****§] 25

Principal Place of Business Mailing Address
909 N. GADSDEN STREET 909 N. GADSDEN STREET
TALLAHASSEE FL 323036315 TALLAHASSEE FL 323036315

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2351172 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desirec

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e Te t YRR I N e -

i

~Namge ~ "~ — s w. -« - e T e MR = - P -

Street Address (P.O. Box Number is Not Acceptable)

SOUTHERLAND, H.P.

1571 CLIFFORD HILL RO
TALLAHASSEE FL 32308

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.

R Y LI S

i S b g T
SIGNATURE _t «o v io? 2%
Slg'?atnjré'. tyi:usq _dr _prihtad r}'ame of registared agent and titla if applicable. {NOTE' Registerad Agent signaturo required when reinstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added 1 Fees ™ . Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : ) ' . 3 Delete TMLE [ Change [ Additicn
NAME ORRICK, JUDSON NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS | 1304 GOLF TERRACE DRIVE
om-s-2P | TALLAHASSEE FL 32301

TITLE [ Crange  [SAddition

D
NAME TRRES B.me YER
smeeraooness | T 6 RiIGGINS RD.

CITY-ST-2P mnﬂ 32309

TLE D ' B Delete
NAME PARKER, MARYBETH :

STREET ADDAESS | 1712 MONTICELLO DRIVE

oStz TTALLAHASSEE FL 32303

CR2E037 (9/99)

TTLE [l change [ Addition
NAME
STREET ADDRESS

— D O] Detete
NAME PARTIN, JOHN
STREET ADDRESS | 2009 LASSWADE DR

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TILE D . 1 Delete TITLE ] Change [ Addition
NAME EUBANKS, ED NAME

sTeeT anoaess | 4708 FLORERWOOD DR - STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-5T-2IP

e 1] 7 Dfete Tilte [ Change £ Addition
NAME UGALS, ALICE NAME

STREET ADDRESS | 3435 CORNELIA STREET STREET ADDRESS

CiTY-S7-21P TALLAHASSEE FL 32311 LITY-57-2P

TINLE STD . [ Delete CTiLE [J Change [ Addition

NAME
STREET ADORESS
CITY-ST-2IP

NAME SOUTHERLAND, H.P.
STRECT ADORESS | 1671 CLIFFORD HILL RD
omy-5T-2P | TALLAHASSEE FL

12. | 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 infermation
indicatéd 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 direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att enp=with an address, with all other like empowered. _
slenﬂ'r}bée;?ﬁ? gﬁ%{ W U”MR MR SouTieRLad , secTReds / /o0 ¢-2943

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




