2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # F58259 Secretary of State
1. Entity Name 02-03-2003 90312 012 ***158.75
TALLAHASSEE TECHNICAL COMPUTER CENTRE, INC.
Principal Place of Business ) Mailing Address
% EUGENE C. FIGG. JR. % EUGENE C. FIGG. JR.
424 N CALHOUN STREET ‘ 424 N CALHOUN STREET
o IR AR SRR
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_2171294 Anplied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Iﬂ, gg'ggq‘??:;ﬁo”al
6. Name and Addr;ss of Current Registered Agent ] 7. Name and Address of New Régistered' Agent
Name
Linda Figg

FlGG' EUGENE C" JR Street Address {P.O. Box Number is Not Acceptable)

424 N CALHOUN ST 424 North Calhoun Street

TALLAHASSEE FL 32301-1230

“Y " Tallahassee FL | $361-1230

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of regisiefied mgen -

Linda Figg, Presideht

SIGNATURE
7 urliwfapplicame. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. E\ec;ion Campaign Financin

After May 1, 2003 F?S !\ﬂ]l be $550.00 Trusl Fund thntr?bution. ° O fdsd.eeloiohg?t;sa °
Make Check Payable to Flnglaéé-oepanment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cre " 2 celete TITLE [ Change [ Addition
NAME FIGG, JR., EUGENE C CP NAME
streer anoress | 410 N RIDE z STREET ADDRESS
ory-st-20 | TALLAHASSEE FL 32303 GITY-5T-21P
TITLE S = [ Delete TITLE CTP B Change [ Addition
NAME FIGG, LINDA . .= NAME
streeT aporess | 2516 NOBLE DRIVE . STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE ; ‘ T © [ Delete e T B o [ Change [ Addition
NAME + : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
NRE [ Dalete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP E CITY-ST-2IF
TITLE o B Delete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 29 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing 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 report is rue 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like empowered.

L] L3

224-7400

Date Daytirna Phone #

CR2E034 (10/02)




