2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M71604 Jan 12%%(%)])8-00 am

TALCORP, INC. | Secretary of State

01-12-2000 90054 018 ***150.00

Principal Place of Business Mailing Address
118 SALEM COURT 118 SALEM COURT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2810
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'287951 1 Applied For

Not Applicable

Zip Country Zie Country 5. Certficals of Status Desied ~ []  $8-79 Additional
Fes Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

GALLAHAR, JAMES TERRY Street Address {P.0. Box Number is Not Accepltable)

- 118 SALEM COURT

TALLAHASSEE FL 32301

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

Sighature, yped or printed name of registared agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
; ion is elial iofy i i m
9. lh|sfprorporatlt?n is el:gwbg; uI: satlsfydlls Intangible At FI;_AE NOWc;l.).oI::EE ISIH$; 50.0;3o o0 10. Clection Campaign Financing $5.00 May 8o
ax flling relaqmremen and elects to do so. er MAY 1, 2 ee will be $550. Trust Fund Contriaution. O Added 1o Fees
(See criterla on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e FD ‘ 1 Delece T N\ O Change Addition
NAME GALLAHAR, JAMES TERRY NAME N
sTReeT ADDRESS | 118 SALEM COURT STREET ADDRESS
CITY-ST-ZIP TALLAHASSE, FL 32301 CITY-ST-2IF \
s [ Defete TME O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-ZIP
me | ’ o [ pelets TILE O Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
MLE O Delete TITLE [ Change [ Addition
NAME L. e ) NAME .
STREET ADDRESS ] -0 o STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE - : 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-31-21P CITY-ST-2P
TITLE [ pelete TILE Ij\%nge [ Additicn
NAME ‘ ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 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 supplemeatal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receive drempowered to sECUMe this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if
changed, or on an attachment b Empowered.

SIGNATURE: ___ SID/ AR MM’ o, 2000 g0 9438000

SIGHATHRE ANDTYPED OR PRIE)’ED NAHiOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

————a

CR2FN24 (G/Q0)



