2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006663 Apr 30, 2001 8:00 am
t+ Envy e ecretary of State

g
8

TORCHBEARERS INTERNATIONAL, INC. 04-30-2001 90401 036 ****61.25
Principal Place of Business Mailing Address
1282 TIMBERLANE RD. 1282 TIMBERLANE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 LvudbolLrs
s — N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - e _Applied For
- feceg u:a/ by &-/_ Not Applicabla
Zip Country Zip Country ” A $8.75 additional
5. Certificate of Status Desired [ Fee Requin ed
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
ROBINSON, GREG L Street Address (P.O. Box Number is Not Acceptabie)
90 SHADOW OAK CIRCLE
CRAWFORDVILLE FL 32327 -
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 s‘;tale of Florida.
{ .
SIGNATURE
Slgnature, typad or printed nama cf registered agent and titte il applicable. (NOTE: Registatad Agerit signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 TrustFund Contribution. [ Added to Fees Department of State i
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1b -
THLE D O Delete TITLE . O change O Adeition | 8
NAE ROBINSON, GREG L NAME 2
sTReeT ADORESS | SHADOW OAK CIRCLE STREET ADDRESS s
o1v-sT-2F | CRAWFORDVILLLE FL 32327 CiTY-S1-21P Bl
TLE D O Detete TIME Dl change O Agdiion | (T
NAME ROBINSON, STEPHANIE NAME
stReey aooress | 90 SHADOW OAR CIRCLE STREET ADDRESS
orv-s-z¢ | CRAWFORDVILLE FL 32327 GITY-ST-2P
TILE D 7 Delete THLE [ change [ Addition
wme  — -| LARSON, WAYNE A . NAME :
| sreeer aooness | 13145 BASSWOOD LANE L STREET ADDRESS P
omv-sr7zP ™| "ROGERS MN 55374 ciry-5Tz ‘
TINE D [ elete TILE [ Change (7] Addition
NAME NEWMAN, DONNA NAME
streeT aDRESS | 10202 PERSIMMON COURT STREET ADORESS
CITY-ST-2IP RICHMOND VA 23233 CITY-S7-2IP
THLE D O Delete TILE [ change [ Addition
NAME CORNETT, KIM NAME
sTrReeT ADDRESS | 1031 MASTERS DR. STREET ADDRESS
OITY-ST-2IP MACON GA 31220 CITY-ST-21P
e (2 Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

12. 1 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witflan addres with@oth like empowered.

0 S \ §50
SIGNATURE: i~ PWUSAA IR G BIUINRED 4I5-01  Gu~<K%3

™ SIGNATURE ANR'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #




