2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # N0S000006909 Secretary of State

1. Entity Name 02-25-2004 90037 046 ****61 25
TALLAHASSEE AREA ASSOCIATION OF ENVIRONMENTAL
PROFESSIONALS, INC.

Principal Place of Business ' Mailing Address
7874 MCCLURE DRIVE 7874 MCCLURE DRIVE i varsTT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

Suite, Apl. #, etc. Suite, Apl. #, etc. )

MOORE CR2EQ37 (11/03

City & Slate City & State 4. FEI Nurmber Applied For

33 - lo_ll 5- 77 Not Applicable

Zi Count Zi t iti
i Hntry P Country 5. Certificate of Status Desired O $8'75 A_Gdatnonal
: Fee Required
6. Name and Address of Current Registered Agent --7.-Mame and Address of New Registered Agent
Name

FOREHAND, WALTER E
125 SOUTH GADSDEN STREET
SUITE 300

TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien., Added to Fees
10. OFFICERS AND RQIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e P 3 elete T O change [ Adition
NAME STEINMEYER, EDWIN A NAME
sTreer anoress | 125 SOUTH GADSDEN STREET, SUITE 300 STREET ADDRESS
crvsrzp | TALLAMASSEE FL 32301 CITY-ST-2Ip
TITLE VP O Delete TIME [ Change ] Additicn
NAME DIAMOND, CRAIG NAME
STREET ApDRESS | 300 SOUTH ADAMS STREET STREET AGDRESS
WE § 7 Delete TMLE [ change [ Additien
WwME 77 |GORHAM, BONITA — oo Tt e — NAME™ e - TR e o T e o R oo “f
STREET AnpRess |POST OFFICE BOX 4037 STAEET ADCRESS
omv-st-zp | TALLAHASSEE FL 32315-4037 CITY-ST-ZP
TITLE T T Delete TITLE [OChange [ Addition
NAME WATKINS, CURTIS E NAME
STheer aporess | 7874 MCCLURE DRIVE STREET ADDRESS
CITY-ST- 29 TALLAHASSEE FL 32316 CITY-ST. 2P
[ =)
TITLE I TITLE Change [ Addition
NAME HOLTON, DEBBIE Dl e NAME - ’
STREET ADDRESS POST OFFS'CE BOX 20378 . STREET ADDRESS
CINY-ST-2P TALLAHASSEE FL 32316 CITY-8T-2IP .
TITLE [ pefete TITLE . - {7 Change 7] Additicn
NAME . NAME
STREET ADDRESS ) } STREET ADDRESS
CITY-ST- 2P ’ e : . CITY-ST-2IP

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 recewer stee gnpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmer??:%;’.mlh ali other like em red.
\
SIGNATURE: £ E_WeHu o 2/19, oY Pl-6932
e

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-UFDIRECTOR Daytime Phone #




