2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT #

1. Entity Name

N04043

TALLAHASSEE BIG BEND CRIMESTOPPERS) INC.

Principal Place of Business

234 E. 7TH AVE.
TALLAHASSEE FL 32303-5519

Maling Address

|
234 E. 7TH AVE.

TALLAHASSEE FL 323035519

2. Principal Place of Business

3. Mailgng Address

L

Suite, Apt. #, etc.

Suit(?. Apt. #, etc.

FILED

I

JIIRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
f 59-2485578 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] §8'75 Additional
. |- - ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GAUDlNG, TAROUB Street Address (P.O. Box Number is Not Acceptable)
23 E 7TH AVE
TALLAHASSEE FL 32303 = 5 Cods
Y FL
8. The above named entity submits this statement for the purp(%se of changing its registered office or registered agent, or both, in the state of Florida.
. . —_ .
sIGNATURE _[_ j’ﬂxﬂmg@)ﬁﬁl@ 1Qaradh (T(llelf\C\
Srgﬂura, typed or printad n;m—e of ragisterad agent and Sls if applcable. (NOTE: Ragistered Agent signatura rﬂsﬂed when reinstating) DATE
FILE NOW: 9. Eteciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributin. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P 1 Delete TITLE o e “ [ Change  ~*IAcdition
RAME GRANTHAM, MICHAEL NAME Ben E. Girtaran oo
streeT 00ReSs | 247 N. MONROE ST. stoeet ao0pess | 10 A6 Eost Lo-foyetfe StoenT ) Soife 207
om-sT-2P | TALLAHASSEE FL 32301 1 ov-si2f | Tallehars FL~ 3230
e S O petete e T L R ” L Ol Ghange  ESieAtition
NAME WIRTH, WILLIAM NAME Moe vs . . .
h il . ;l AN Ay
STREET ADDRESS | 440 N: MONROE ST. STREET ADDAESS LW*ﬂ“L" koot & Co by Servicy
CITY-ST-2IP TALLAHASSE FL 32301 *' h - § ciy-st-2IP lq.[\o._{,\Q.vu;’ F 223014
TITLE D " O osige TITLE D [l Change  ~Pkaiadition
NAME STUCKS, ALLEN | NAME e _}i_wl Te C::-J\‘i- ,LK den
STREET ADDRESS STREET ADDRESS ogce f Sireln
CITY-5T-2IP STE 200 SUTTON BLDA. CITY-S1- 2P A3 3 M. Mearge Stret
-Sr-2 TALLAHASSEE FL 32399 o Teltaharsas, 32307
me D O Delete e / Ol change L) Addtion
NAME HANDLEY, DORI ‘ NAME
STREET ADDAESS | 200 E WAHINGTON ST ' STREET ADDRESS
CY-ST-2IP TALLAHASSEE FL 32345 ‘ CITY-ST-2IP
TmE D " 3 Delete THLE D change T3 Addition
NAME HENDRIX, TIM ' NAME
STREET AODRESS | 2329 APALACHEE PARKWAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-S7-2P
TME D bR Delete TITLE [ change [ Adition
NAME GIBSON, PAM ‘ NAME
STREET ADDRESS | 415 N. MONROE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-$T-2IP

12. | Héreby certify that the information supplied with this filin 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 supplemental report is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe:r like empowered.

SIGNATURE:

FIGNATURE AND TYPED OR pmrf’so NAME OF SIGNING OFFICER OR DIRECTOR

TN A QINED ek P G racithan _sfiofes (555)691-0636

Date’ 7

Hfaytme Phone # J

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90001 007 ****6] .25

CR2E037 (9/99)



