2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Aug 20, 2003 8:00 am

DOCUMENT #  J54250 SR Secretary of State
1. Entity Name T RS : 08-20-2003 90053 032 ***550.00
TALCAM, INC.
Principal Place of Business Mailing Address
2890 APALACHEE PKWY 2880 APALACHEE PKWY
TALLAHASSEE FL 32301-069 TALLAHASSEE FiL 32301-0658 ‘
2. Principal Place of Business 3. Malling Address ||l||"| I||| |||" |‘I|I |,||| I||” I|” I|||’|m| |||“ M" I’I” Ill’“lll
Suite, Apt. #, etc. f Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - | 4. FEI Number Applied For
59—2764568 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant L | _.._ _ .. 7. Name and Address of New.Registered Agent -
Name
FRASER' MICHAEL Street Address (P.O. Box Number is Not Acceplable)
2880 APALACHEE PKWY
TALLAHASSEE FL 32301-0698
City FL Zip Code

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

SIGNATURE
Signature, typed er printad name of registerad agent and title if applicabla. {NOTE: Registarad Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) ) .
After September 10, 2003 Fee will be $750.00 S Elootlon Campaion Fnancind fig?o"gigfe
Make Check Payable to Florida Department of State :
10, . QFFICERS AND DIRECTORS - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 8 [JDelete . ITLE [ Change [ Addition
NAME FRASER, MlCHAEL J- NAME
staeer aopazss | 2797 HANNON HILL DR. W. STREET ADDRESS
erv-sr-ze | TALLAHASSEE FL 32308 CITY-ST-21P
TLE P 3 Delete TITLE Ol Change [ Addition
MAME FRASER, HELEN M HAME
streer aooress | 2797 HANNON HILL DR. W. STREET ADDRESS
env-s1-ze | TALLAHASSEE FL 32308 CITY-ST-7P ‘
TITLE do o [ Delete . me_ | N L [C1 Change [ Addition
Y S | T (S -
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o N CITY-57-2P
THLE T T O Delete TIME ; [ Change [ Addition
NAME NAME e e . .
STREET ADDAESS : STREETADDRESS | =~ <2 P wT
CITY-ST-2IP _ - CITY-$T-2IP

I T I T i e o S,

12. | hereby certify that the Informaiidn supplied with 1is filing does not'qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
aof the corporation or tha receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

“EOUIRED 2/;/@3 SD §77- )52

D‘I’YP‘D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE: ___ S

SIGNATURE

CR2E034 (4/03)



