2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F96000006213 ecretary of State

1. Entity Name 04-07-2003 90156 013 ***150.00

TALCUP, INC.

Principal Place of Business Mailing Address

3530 N. HARBOR CITY BLVD. 34443 SCHOOLCRAFT RD.
MELBOURNE FL 32935 LIVONIA Ml 48150

N JEAEIAE AR AU R A

7190 /\/ﬂRTH' )ﬁl\/&'-

Sulte, Apt. #, etc, Suite, Apt. # etc. ¢ CHECK HERE IF MAKING CHANGES
SwuiTe
City & State City & State 4. FEI Number Applied For
MeLBourNE, rL 38-2050440 Naot Applicable
Zip Country Zip Country $8 75 Additional
5. Certificate of Status Desxred 0 . \
3;‘739[ -USA. D Y I SRR -4~ it L s .Fea Required.
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The apove named entity submits 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 obligations of registered agent.

SIGNATURE

: Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILLE NOW!!! FEE IS $150.00 ' S .
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Trust Fund Coalrigbutionl o O iﬂsd;aOCROI\gae};sBe
M:.ke Check Payab!e to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEOQ (O Delete TILE [JcChange [ Addition
NAME STALCUP, WINSTON C NAME
STREET ADDRESS | 34443 SCHOOLCRAFT RD. STREET ADDAESS
orv-st-zp | LIVONIA Ml 48150 CITY-ST-2IF
TITLE DPS [ Detete TITLE O change [ Addttion
NAME TAXE, HOWARD A NAME
STREET ADURESS | 34443 SCHOOLCRAFT RD. STREET ADDRESS
CITY-57-2P LIVONIA MI 48150 CITY-ST-2IP
TIME ' ‘ ' B T oekete I me |~ T T T Tt - [Dichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-31-2IP
TIMLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with 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 supplementg{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 director
of the corporation or the recaiver o l dstee empowered 10 exeg is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ih all o e g powered

SIGNATURE: (/%% / RIZ//QUIRED 3 é’// 23

5ef oR PRINTED unyotsxcums OFFICER OR DIRECTOR Id [ Dete Daytime Phona #

CR2E034 (10/02)



