: FOR PROFIT CORPORATION

“ UNIFORM BUSINESS REPORT (UBR)
' 7 02 JUK 19. ,
DOCOMENTY 733575 . ° i

. SECRETARY ¢ cyar
EPSTLON ZETA OF SIGMA CHI, INC. , <TAHY GF §raTe
¢ BLLAHASSEE, 5 iy

2. Principal Place of Businass 3. Mailing Address

1415 East Piedmont Drive Post Qffice Box 12246

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

City & State City & Stata 4¥FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-0447428 Not Appiicabia
3 2/ Igo 8 Cciugtgn 3£'2D3 17 ’ Coﬂg%n 5. Certificate of Status Dasired a ?i'gglﬁ:tgﬂona'

7. Name and Address of Current Registered Agent

Name
Richard E. Benton

Street Address (P.O. Box Number is Not Accoﬁab[e)
! East Piedmont Drive

Suite 4

Cily Zip Code
Y Tallahassee FL | %558,

8. The above naffied egtpf s lbmf!“;(hls slate.Eent for the purpose of changing its registered office or registered agent, or both, In the State of Forida,

CaN 6f13/o2

/,
SIGNATURE Xl
sigatre. boert or p/i:ed name of registered sgent aad tile f applicable. DATE
9. This corporation is eligible @ satisty its Intangible 10. Election ¢ I .
N - = . Election Campaign Financin
Tax filing requiremert and elects 1o do so. ) . -~ paign rinancing $5.00 may Be
A g requirer Trust Furd Congritxition. Added to Fees
=177 (See criteria of Back) ] - ?
Mak
11. OFFICERS AND DIRECTORS
WE D
asdt ,Carl E Ferrell

SIRETADORESS | 202 ] W Randolph Circle
CITv-31-2p Tallahassee, FL 32312
TITLE D

NANE Ray Kickliter

SIRETAODRESS | 4117 Covenant Lane
an-stm® | Tallahassee, FL 32308

e D
NME Michael F. Taggert
STREST ADDRESS 686 3 BUCk L ake Rd.
CTY-5i-1p Tallahassee, FL 32311
TLE D

NAME Michael J. Thomas

smeeranoress | 215 S, Monroe St

CIry-57-21p Tallahassee, FL 32301

e D

NAE Richard E. Benton

smcravoress | 1415 E. Piedmont Dr, Suite 4
oy s1-2ip Tallahassee, FL 32308

TITLE 8 1
NAME arlton Dean
CIREET ADDRESS 215 Delta Court

Tv-sTap Tallahassee, FL 32303 g Lt
13. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certily that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Iegaf effect as if made under oath; that | am an officer or director
of tha ¢orporation or the roses " rUSIec Gmpowergd (o execute this repor as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an

attachment with an ad il other Jike empy d. )
;4 w{vl
6/19/02 297-0990

SIGNATURE:
SIG*A?URE‘ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cratg Daytme Phone #




RS T)\!\D\/\Q?Dte\{\‘}lﬁqoh \Sﬂ\!\v\b
equestor's Name
WS . Yiedveask DAL

Address

Nodlo. Y 200000

City/Stdte/Zip Phone #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

— . ‘ - | S
L_STANon 2600 08 Sopo U T
3 (Corporation Name) ¥ Document # Y

2.
(Corporation Name) (Document #)
3. ' :
(Corporation Name) (Document #) I
4. ‘
{Corporation Name) (Document #)

O Certified Copy

Bw/ajk in [ Pick up time
D Certificate of Status

Oneitonr O witt wait

D Photocopy

Profit Amendment
NonProfit Resignation of R.A., Officer/ Director -
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal -
Other Merger bl
LA
[ER FI1, 5o
n e P
Annual Report e he oo L
L Foreign CoOSR
Fictitious Name 2 N ki
- : oo i
Name Reservation /L}nutcd Partnership = -
Reinstatement = P
Trademark
Other

Examiner’s Initials

CRIE031(1/95)



