2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 709716 Jan 12, 2001 8:00 am
17 Bty Nrme , Secretary of State

TALLACON, INC. 01-12-2001 0018 042 ****61 25
Principal Place of Business Mailing Address
909 N. GADSDEN STREET 909 N. GADSDEN STREET
TALLAHASSEE FL 323036315 TALLAHASSEE FL 323036315 Eo 0 0 3 10 9
2. Principal Place of Business 3. Mailing Address ”“Nl llm ||" lII" l"”l |||| Im“ I | | | Iml ||I“ MH ‘I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2351 172 Not Applicable
2o Country zp Country 5. Centificate of Status Desired O ?g'gfqﬂ:ﬂmnal
76. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
' Name

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

SOUTHERLAND, H.P.
1571 CLIFFORD HILL RD
TALLAHASSEE FL 32308

City FL I Zip Code

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

SIGNATURE

Slgnarure, typed or printed name of registarad agent and title if applicable. [NOTE: Registerad Agant signatura required whan rainstating) DATE
= - e e
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE D I Delete TITLE D/P X Change (] Additon | S
NAME ORRICK, JUDSON NAME ORRUCK | TvD SO s
STReET ADORESS | 1304 GOLF TERRACE DRIVE STREETADDRESS | /3 204 L' 7 PRl 5
orv-s1-2¢ | TALLAHASSEE FL 32301 ST | pheeine 5o ZE_Fr 327! i
TME (] 3} Delete e st P O Change R Addftion | &
v MEYER, JAMES B N Srowery Farsons
ster aooness | 676 RIGGINS. RD. o L STHEET ADDRESS | 549wt T ST L
ov-si-F | "TACLAHASSEE FL 32303 - oS [Taek A EE e S ga g
TITLE D ] Delete TITLE TEcRy On. 773 Clcnange B} Addition
NAME PARTIN, JOHN NAME Terpy CARTER
STREETADDRESS | 2000 LASSWADE DR STREETADDRESS | 522 BB LZAy aovs DR
CIry-§1-2P TALLAHASSEE FL CITY-ST-2IP Taionwacseis Fi F25(z
TIFLE D R Delete TITLE D [J Change  [sd Addition
NAME EUBANKS, ED NAME Ropenr CARROVTH _
steeer anokess | 4709 FLORERWOOD DR swecToveess | g0 W RewpoPrs Crecel
CITY-ST-2IP TALLAHASSEE FL oSt |TaeamadssE Fe FZ3sT -
THILE D B Deiete TITLE [ Rt el ?E', R [JcChange [ Addition
NAME UGALIS; ALICE - . . ~ e T NEWLPsrE v
STREET ADDRESS | 3435 CORNELIA STREET ' STHEETADDRESS | 1893  rore Gdnnie Las
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-21P TaccamesssE  FL 3zs,y
me st 7 Detete TTLE D & Change (] Addition ,
NAME SOUTHERLAND, H.P. NAME SrrrrRepnrs, 4, Fr
street aokess | 1571 CLIFFORD HILL RD STREETADCRESS [/ 5 @/ (el FFower> LR ' :
CITY-3T-2P TALLAHASSEE FL CITY-ST- 2P

12, | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental tepggt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or tru ed to g te thi rt as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with a all of i owerad. Pk
’ /Ty o 7 2 S Ll Yo ' - gt - f i,
SIGNATURE: SV Bl S e A e S /-1-0/f (sf;ojzﬂ{ iz2zo i
P

SIGNATURE AND TYPED Oa PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phone #
¥ |



