——i

_ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F96000000078

1. Entity Name
VIDEO WAREHOUSE OF TALLAHASSEE, INC.

AE

Mailing Address
217 S. MADISON AVE

DOUGLAS GA 31533

Pringipal Place of Business
615 UNIVERSAL DRIVE

TALLAHASSEE FL 32308
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90269 029 ***150.00

.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number _ Applied For
58 2205732 Not Applicable
i Zi Count - ) iti
Zip Country P untty 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required A
— ——@, Name and 'Addre55'01‘Cunen!‘ﬂeglstefea‘Ag'eﬁr 7 Name and Address of New Reglstered Agent
Name
PRYOR, GERALD H - :
Street Address (P.O. Box Number is Not Acceplable)
615 UNIVERSAL DR
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity sghbmits this stajeme, tfor t rpose of changing its registered office or registered agent, 6 both, in the State of Florida. | am famiiiar with, and accept
the obligations of rﬁ agent.
~ Y ~— Geenn . LA o
SIGNATURE 2EeAMLD / (L 2 [0
Signature, typed or printed pame of registered agent and lite it applicable. (NOTE: Registered Agent signature required when reinstatng) / D;ﬂ E
FILE NOW!!! FEE IS $150.00
° . Elscti . ) .
Ater iy 1, 2000 Feo wil bo $550.00 o Gocton Careen P91 1 e o
Make Check Payable to Florida Department of State :
o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE ce OJ Delete TITLE : Ol change (] Addition | &
MAME PRYOR, GERALD H NAME <
staeer aooress | 217 S. MADISON AVE STREET ADDRESS 5
orvs-ze | DOUGLAS GA 31533 . CITY-51-2P g
o
TITLE VD [ Delete TITLE [ Change [ Addition g
NAME GRIFFIN, KEVIN NAME
streer aooaess | 217 S. MADISON AVE STREET ADDRESS
arv-s-ze | DOUGLAS GA 31533 CITY-ST-27P
TILE - T).Detete TITLE —_ e - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP J
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIyY-S§T-2IP
TITLE 1 Delete TITLE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P gITY-ST-21P
TITLE ) ] Delets TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the recetver or trustee empowered (o exeguie thisgport as required by Chapter 807, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with gn aggiress, with all thzhle erfipoviered.
" =1 ' o d “ sl n —
SIGNATURE: s e REIMNARED b2 2354/ 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Date ¥ Daytime Phane #




