C g 5 | 472 FILED

8. The above named entity submits this statement for the purpose of changing Its registered office of ragistered agent, or both, in the state of Florida.

2002 UNIFORM BUSINESS REPORT {UBR) Msay 2% 20021, gt()? am
retary of State
OCUMENT # 0000 cC
PEm'rly NlaJme NOOO 66 04-02-2002 90060 048 ****51.25
TORCHBEARERS INTERNATIONAL, INC.
Principal Pla.cs of Busingss Mailing Address N
1282 TIMBERLANE RD. 1202 TIMBERLANE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32012
2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, etc, Suile, Apt. 4, etc.
City & Stat, City & Stat 4. FEI Numb, Applied For
) " o APPLIED FOR N: Appiicable
Zp Country Zp Country 5. Certificate of Siatus Desired ~ [] ?ggfqm'”"""'
=g ~ ‘*ﬂ ‘ume:md:udru-:uMM:W:WW--WI;MmeAm.mﬂogl_‘ d:Agent:-= =
Name
HOE'NSON mEG L T TTmTT=S= = =« [“Sieet Addiess (F.O. Box Number Iz Not Acceptable), . . e o
80 SHADOW OAK CIRCLE
CRAWFORDVILLE R 32327 Ty FL Zip Code

NAME
STREET ADDRESS
CiTY-57-1P

NAME NEWMAN, DONNA
STREET ADDRESS [ 10202 PERSIMMON COURT
oSz {RICHMOND VA 23233

TmE D O] peiete TImE [ change {7 Agdition

HAME CORNETT, KIM
STREET ADDRESS 11031 MASTERS DR.

STREET ADCRESS
CITY-ST-ZiP

Cry-sT-2IF

TnE 3 Delste O Change [T Addition
NAME

STAEET ADDRESS STREFT ADDAESS

CITY-5T-29 Y- ST-2P

SIGNATURE
Signature, typed or primed rmme of redisiered agent and ttie il appRcabla. {NOTE: Registerad Agent signature recuired when reinstating) DATE
A 9. Election Campaign Financing $5.00 May Bs Maks Check Payable to
FILE NoW! FEE IS $61.25 Tt ot o Prancing - $5.00 way € Dot o) o
10. ‘s OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D [ Detete TIME Kcrarge O Addition g
A ROBINSON, GREG L l W_ﬁi i 2
STREET ADDRESS | SHADOW OAX CIRCLE —_ ss| 222 £, Mowroe S 5
ar-st2 | CRAWFORDVILLLE Fl, 32327 | o Thomase, Yo Gp 3 /772 8
TLE D 2 Detet e ﬂcm O agditon | S
NAME ROBINSON, STEPHANIE of
STREET ADDRESS [3) SHADOW OAK CIRCLE SHEETAORESS | 222 A5, [ Oomppe -
T = CRAWFORDVILLE P17 32827 ~om= s = oo ROV ST M, LGS e e =6 e B F 2 i
ut: D ] £ Dalete | me Clchage [ AddRion
Jowe |LARSON, WAYNE A , N B
STREET ADDRESS | §3145 BASSWOOD LANE : ~ STREET ADDRESS - | S
ony-51-zp ROGERS MN 55374 CITY-ST-2P
TME D [ Celetn me O Clenge  [J Addition

12. ] heraby cenilx that tha information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthar cortify that the information
indicated on this report or supplemenial repert is true and accurate and thal my signature shall have the same legal efect as if made under cath: that | am an officer of director
of the corporation or the receiver Or truste ;"- mpawarad 1o execyte this repoeg as raquiréd by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, of on an atta‘chyntvim an agitiaes, with all other Ji owared. ) 2‘
sionarvne: -~ SIEAGE LrumED Jofer  Hhenw




00060006663\
o 99-4 Application for Employer Identification Number

Rev. Aoril 2000 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. Apri ) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Intarnal Revenue Service > Keep a copy for your records.

1 Name of applicant {legal name) (see mstructlons) -

“Torchbearers 1 adernad,opal , ZAWC :
2 Trade name of business (it different from name on line 1) f Executor, trustee, “care of" name
4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)

122 Tipnber/ove Lol

4b City, state, and ZIP code

Tallebassee [Z. 32312

& County and state where 'brinclpal business Is located

Lesw [floricly
7 Name of principal officer, general partner,

§b City, state, and ZIP code

Please type or print clearly.

ranjor, owner, or trustor—SSN or ITIN may be required (see instructions) » _‘)_99-d &/~ 7&45/
SON

(Chéck only one box.} (see instructions)

Caution: /f applicant is a limited liability company, see the instructions for line 8a.

O sole proprietor (SSN} : i O Estate (SSN of decedent)
O partnership L1 Personal service corp. [ Plan administrator (SSN) i i
O remic O National Guard O other corporation (specify} »
(] statestocal government  [] Farmers’ cooperative |:] Trust
L] Chureh or church-controlled organization Federal government/military
Other nonprofit organization (specify) » 5‘6 / (C)( ‘ {enter GEN if applicable)
Other {specify) » 4
8b If a corporation, name the state or foreign country | State = Foreign country
(if applicable) whera incorporated f::‘/& i J <t

9  Reason for applying (Check only one box.} {see instructions} O Banking purpose (specity purpose) »
M Started new business (spectf tyﬁse) » O Changed type of organization (specify new type) »
4 ‘ L] Purchased going business

0 Hired employees (Check the box and see line 12.) (3 created a trust {specify type} »
Created a pension plan (specify type) » ] Other (specify} »
10 Date business started or acqu1red (month day, year) (see instructions) 11 Closing month of accounting vear (see instructions)

(6~ Q;“ | CCem[wr

12 First date wages or annuities were pald or wlii be paid {month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alfen. {month, day, year) . . . . A /é .

. - . .

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Nonagricultural | Agricultural | Household

expect to have any employees during the period, enter -0-. (see instructions) . . . . W
14 Principal activity {see instructions) » M an s
15 Is the principal business activity manufabturing? . [J vYes KNO
If "Yes,” principal product and raw material used »
16 To whom are most of the products or services sold? Please check one box. O Business (wholesale) .
D Public {retail) D Other (specify) » .- ’ XN/A
17a Has the applicant ever applied for an empldyer identification nurber for this or any other business? . . , , [0 Yes N No

Note: If “Yes,” please complete lines 17b and 17¢.

17b  If you checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal nama & Trade name »

17¢  Approximate date when and city and state where the application was filed. Enter pravious employer identification number if known.
Approximate date when filed (mo., day, year)] City and state where filed Previous EIN :

Under penalties of perjury, 1 declare that | have examined this application, and to the best of my knewledge and belief, it is true, correct, and complete. | Business felephone number (include area code)

(B50)  (lo®-295F

. Fax telephone number {include area code)
Name and title {Please type or print clearty) » G—rca\ ary L . 64 nvso - { )
<J, .
Signature » é/ifm O( % pae > 5- Q-0 o
" / Note: Do not write below this line. For official use only.
Please leave | ¢ Ind, Class Size Reason for applying

blank »




