2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93810

1. Entity Name

TALBOT GUYER COMPANY

Principat Place of Business
2913 W. BAYSHORE CT.

TAMPA FL 33611

Malling Address

C/O JOKN 8. GRANDOFF IIf
BOX 320412

TAMPA FL 3367%

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90307 029 ***

00024722

AEACH

DO NOT WRITE IN THIS SPACE

150.00

A

City & State City & State 4, FEI Number Applied For
59—2954956 Not Aoplicable
i o i i iti
ap Country Zp Country 5. Cerificale of Status Desired [ $0-79 Additional
Fee Required
T 0 T "7 67 Name and Address of Current Reégistered Agent-~ T Tt o7 - -t 7. Name and Address of New Registered Agent™
Name

GRANDOFF, JCHN B. lll
101 CAST KENNEDY BLVD. SUITE 3700

Street Address (P.0. Box Numtber is Not Acceptable)

TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida.
SIGNATURE
Signaturs, typed or printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L N . "
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing reguirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS O pelete TME [ Chenge [ Addition
NAME GUYER, JAMES TALBOT M. NAME
STREET ADDRESS | 2613 BAYSHORE CT STREET ADDRESS
em-sT-2P | TAMPA FL 33611 CITY-ST- 2P
TITLE 1 Detete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-2ZIP
_|TmiE- - - - - ~ O Delete e T - T T " [OtChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [J Delete TILE Ol Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME O oalete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or trustee empaowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Holpl 330354353

changed, or on an attachment

SIGNATURE:

with an address, with all other like empowered.

ﬁ//\/“

SIGNATURE m@ OH PRINTED MAME OF SIGNING OFFICER O'R DIRECTOR

Date Daylime P!

hone #

0521890

CR2E034 (10/00}



