2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006879

1. Entity Name

TALLAHASSEE WINDS, INC.

FILED E
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90250 029 **#*5] .25

Principal Place of Business

G/0 SCHOOL OF MUSIC
FLORIDA STATE UNIVERSITY
TALLAHASSEE FL 323061180

Mailing Address

C/0 SCHOOL QF MUSIC
FLORIDA STATE UNIVERSITY
TALLAMASSEE FL 32306-1160

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
O~ 065" e RbY. B Not Appiicable
P Counlry Zip Country O 53.75 Additignal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

STOCI.("WELL, SANDRA - sETTT TTTEsE R e Street Address (P.O. Box Number is Mot Acceptable) o

3900 COMMONWEALTH BLVD.

TALLAHASSEE FL

City Zip Code
, FL

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

Slgnatura, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
9. Elsction Campaign Financing $5.00 Make Check Payabie to
FILE NOW: El 1.2 o +OU May Be
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] O pelete THLE [JChange [ Addition __5_
NAME KRONHOLZ, KENNETH NAME L
streeT anoress | 2206 KILLARNEY WAY STREET ADDRESS %
CITY-8T-7IP TALLAHASSEE FL CITY-51-2IP lél
TITLE D [ Delete TITLE [ change [ Addition { &
NAME MEYER, KEVIN NAME

street aporess | 4570 COOMBS DR. STREET ADDRESS

crr-sT-z - | TALLAHASSEE FL CITY-ST- 2P

TITLE D [ pelete TITLE [ Change  [C] Addition
wwme _ |RAYBOUN,.CAROL . .o e mam B ONAME- = - - - - "o ~ -

sTreeT AoDRess | 1304 MITCHELL AVE. H STREET ADDRESS

orv-st-ze | TALLAHASSEE FL } oITY-ST-2P

TITLE 7 Detete g TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP B Ciry-sT-2P

TITLE O pelete i3 [ Change [ Addition
NAME J NamE

STREET ADDRESS i STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

e [T Delete i O Change  [J Addiicn
NAME d naME

STREET ADDRESS M STREET ADDRESS

CITY-ST-2IP B CiTy-st-2I

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
h, Q;’\": 7 .U r‘ﬁr\nn{L ]
SIGNATURE: /éd\\ %QT o8 F’il\ﬁeﬂm?}&ﬁ% Neyer

Apri( 9,808  8s0480-CORS

SIGNATURE AND-TYPED OR PRINTEB.NAME OF SIGNING OFFICER OR CIRECTOR

Dats Daytime Phona #




