2003 FOR PROFIT CORPORATION ADr 24F12%gg)8:00 am

UNIFORM BUSINESS REPORT.‘(UIBR) <
POcorENT £ F98000001117 e A

1. Entity Name

TALLAHASSEE CABOT LODGE, INC.

Principal Place of Business Mailing Address LAVARUUYS
1000 RED FERN PLACE PO BOX 16807 ~
FLOWQOD MS 39208 32 JACKSON MS 392366807

Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

64—0890966 Not Applicable
3(\§%\'A Country Zp Country 5. Certificate of Status Desired O ?ese g?qﬁ?:&"onal
6. Name ;nd Address oI Current Registered Agent - S — 7. Nama and Address of New VRegistered Agent
Name
NORRIS, JOKN E ESQ ’

Sireel Address (P.O. Box Number is Not Acceptable)

201 N. MARION ST, SUITE 301

LAKE CITY FL 32055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registered ageni and fitle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00 . S .
9. Election Carnpaign Financing $5.00 may 8e

' After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS  EP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIME PD [ Detete TILE [A Change [ Addition
NAME JONES, EARLE F NAME
sTheer acoress | 1000 RED FERN PLACE STREET ADDRESS
omv-st-ze | FLOWOOD MS 39208 CITY-5T-2P P X L
TITLE vsD [ pelete TE [A change [ Addition
NAME STURDIVANT, GAINES P NAME
streer aoress | 1000 RED FERN PLACE STREET ADDRESS
orv-st-zp [ FLOWOOD MS 38208 CiTY-5T-2IP 3‘\‘;’3‘;
TLE VT | T T e me Tt m T T ' “[lcraige ] Adaition
NAME STURDIVANT, MIKE P NAME
STREET ADDRESS | DUE WEST RD STREET ADDRESS
GITY-ST-2IP GLENDORA MS 38928 CITY-$T-21P
TITLE VT [ oetete TITLE [A Change  [_] Addition
NAME HART, MICHAEL J NAME
staeer aporess | 1000 RED FERN PLACE STREET ADDRESS
orv-st-2r | FLOWOOD MS 39208 CITY-ST-2Ip 20073y
TITLE 3 velets TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P

12. | herehy cerlify that:the information 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 supplemental 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 receiver ar trustee empowered to exscute this 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 with an addr with ali other ke empowgred. /

727, @:ﬂ}' YaElP

SlGNﬂTy{ANDWFED OR PRINTED H_ }(OF SIGNING OFFIGER OH DIRECTOR Cale Daytme Phone #

o
I"’ . A

SIGNATURE:

v Z588v90

CR2E034 (10/02)



