2002 UNIFORM BUSINESS REPORT (UBR) FILED I

] N

TALLAHASSEE BIG BEND CRIMESTOPPERS, INC. 05-14-2002 90325 050 ****61.25
Principal Place of Business Mailing Address .y
234 E. TTH AVE. 204 E. TTH AVE.
TALLAHASSEE FL 32303-5519 TALLAHASSEE FL 32303-5519
Suite, Apt. #, etc. Suite, Apt. #, sic. “ DO NOT WRITE IN THIS SPACE
City & Stale City & State ‘ 4. FEI Number Applied For
592485578 . ot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S e e e e (MEMEL - I
MCGHIN KATHY Street Address (P.O. Box Number is Not Acceptable)
234 E 7TH AVE
TALLAHASSEE FL 32303 :
City FL Zip Code

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

SIC_:NATURE ’{%-«[—'g £ ﬁ.ﬂﬁ /-14"/7‘"‘-

o Signature, typed rinted reglslered Eyﬂ and title if apphcab\e (NOTE: Registered Agent signature reguired when reinstating) ﬂATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME P 7 Delets e T " Allen Bkenange  Beerdon | 5
NAME GRANTHAM, MICHAEL NAME | stv k-5, i725 ¢ |$
STREET ADDRESS 1917 N. MONROE ST. sweEraooness | RS &5 Mar chnts Row 8 h/o{ Ren 13 5
CITy-S1-2P TALLAHASSEE FL 32301 CITY-ST-2IP 1 & [P L\-ﬁflc& Fo 323 9 - ’70 ’ ﬁ
TmEe 8 O Detete TITLE o [ Change '&Addltmn 8
AME WIRTH, WILLIAM NAME Felmar, Mar L
STREET ADDRESS 440 N. MONROE ST. STREETADERISS | 3 & 77 ! At St
arv-sT-2P | TALLAHASSE FL 32301 CITY-5T-27 Te L Va\&'f}u—. Fl 22 '3 6 |
Tlome T TR R oemm e et T ngee T cf e — ¢4 uc.-‘l—"":;T&‘-b o e = e s Change- ~~FAddition | - =
NAME STUCKS, ALLEN NAME ’
STREET ADDRESS [STE 200 SUTTON BLDG. STREET ADDRESS _24 30 Cop e W~d¢ C—“'( ‘9 I ‘(
orv-sT2e  |TALLAHASSEE FL 32399 , ORY-§1-2P 7ol LV-I-*‘-": L 323a
TITLE D [ Delete TITLE [Jchange [ Addition
NAME G]RTMAN, BEN NAME
STREET ADDRESS 1020 EAST LAFAYETTE ST’ STE 207 STREET ADDRESS
CiTY-8T-2IP TALLAHASSEE F{. 32301 CITY-ST-2IF
TILE D ] pelete TILE ‘ [ change [ Additicn
NAME HODGE, JAY NAME ‘
STREET ADDRESS | 1519 CAPITAL CIRCLE NE STREET ADORESS
CiTY-ST-2IP TAU.AHASSEE FL 32307 CITY-57-2IP
TLE D . _mlele T [JChange [ Addition
NAME HFURNER-B e NAME ‘
STREET ADDRESS 190 ‘ STREET ADDRESS
CITY-ST-7IP Tmsem CIry-51-2P

12, | hereby certify that the information supplied with this filin g does not quality 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 accurate 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. |

SIGNATURE: Q@MJ :&) 22D H-l;zs/c._(%mk, Di-063¢

SIGNATPRE AND TYPER OR PRINTED NAJE OF SIdNING OFFICER OR CIRECTOR Daytime Phone #




