2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .90046 FILED
1. EntityNameu_‘. . L. A l' 05, 2000 8:00 am
THE TALLAHASSEE STREETRODDERS, INC. ecretary of State
04-05-2000 90061 033 ***150.00
Principal Place of Business Mailing Address
PO. BOX 5241 P.O. BOX 5241
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314.5241
il S AR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3075423 Not Agpplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $375 Additional
o ' Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
Narme
MORGAN; DAVID Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH BELLAMY
QUINCY FL 32351
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 of Florida.

SIGNATURE
Signature, typed of printed name of registarad agent and utls If applicdble. (NOTE: Registered Agent signatura required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible .. FILE NOW!!! FEE IS $150.00 i - :

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E!ﬁs:lgzn%agsnat;?suﬁr:ncIng O fciﬁ?ohg?ésse

(See criteria on back) ' O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS ' 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TnE P ~ .. Doeee i PRESIDEHT BAThange [ Adcition
wie | SLOAN, RUSSELL - e oMND ONG AV
STREET ADDRESS | RT 3 BOX 379 STREETADDRESS | 571§~ & 65// amy R
on-sTzP | HAVANA FL 32333 orvs-p @iy FL 3 23 ¢
TILE S O pelete TIFLE P / . [eminge [ Addition
NAME SLOAN, SHERRIE NAME NORM CRRPENTER
STREETADDRESS | T 3 BOX 379 sweeroness | 1205 TOLEWILD DR,
om-st-2P | HAVANA FL 32333 orvse \JgY FL. FX3//
TMLE VP . - Deleta o R ~|SECRETARY . lgemnge  [J Aduition
e HEBURN, DICK e 0idnNE Jokwson,
STREET ACDRESS | 2502 HELENE LN STREETADDRESS | 9.0 23 ChOW KEE B/ NENE
CITY-ST-2IP TALLAHASSEE FL 32304 CiTY-5T-2P fﬂ’// L (_)7&3 O/
TITLE T [ Detete TITLE FREASUREL - [Jeminge [ Addition
v CANNELLA, BUTCH e VAN STl ine-S
STREET ADDRESS | 5042 WILLIAMS RD STREETADDRESS | G & @ 4 LkAIN # A -
CTV-ST-2¢ | TALLAHASSEE FL 32311 s | ppw rdudlE FL 32327
TITLE [ Delete TITLE [ Change  [J Addition
NAME o R :
STREET ADDRESS STAEET ADDHESS
CITY-S1-2F OITY - 5T-2IF
TITLE [ pelste TRLE [J change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-21P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 | 2m an officer or director
of the corporation or the receiver or trustee empowsered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachptent with an address, with ali other like-e

SIGNATURE: S A SR ST S 330 -2000 550 -HA/- ikt 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytme Phone #

nenmid

CR2E034 (9/99)



