2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4121 v Apr 05,2001 8:00 am -
- Eviane ecretary of State

i
TALLAHASSEE INDUSTRIAL PARK PROPERTY OWNERS' ASS 04.05.2001 90451 018 ****61 25
Principal Place of Business Mailing Address
PO BCX 37423 C/O CAROLYN PIPPENGER
TALLAHASSEE FL 32315-7423 PO BOX 37423 ¢
us TALLAHASSEE FL 32315-7423 D 0 0 3 2 U 3 3
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS.SPACE
City & State City & State 4. FEI Number Applied For
- 58-1124521 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired (1| ?8'75 .@dditional
e v a N s e = . . N e T e e .. —~ . FeeRequired | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PIPPENGER, CAROLYN ( plable)
1486 MAX DR
TALLAHASSEE FL 32303 = Yo
Y FL | **
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed name of registerad agant and title If applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .
TINLE TS O oelsta TMLE O change [ Addition | S
NAME PIPPENGER, CAROLYN NAME =)
STREET ADDRESS | 1486 MAX DR STREET ADDRESS Y
CITY-ST-2IP TALLAHASSEE FL CTY-ST-2IP g
TILE D B Oelete TILE vP Ol Change [ Adition &
NAME STRAUSS, BUDDY NAME TDAVRDDAM PIER
STREET ADDRESS | 2017 DOGWOOD HILL STREETAODRESS | 24l 05 LARBERA DR .
: GITY-ST-2IP w2 =.TALLAHASSEEFL=32308 L i e i a e e g - = lCITY-ST-2IP TTALCA A EFE . F a 33503 = e
TITLE P T elee TIMLE D O Cange  [X Addition
NAME KANE, JOE NAME DAVE PULSIFER
STREET ADDRESS | 1313 PULLEN ROAD STREETADDRESS | 4G 1 CLLARIC DR,
orY-st-2P | TALLAHASSEE FL oastzr [TEILLANASSEE  FL 32303
TITLE VP - [ Delete TITLE P recr deit” B change [ Addttion
NAME NEAL, BILL NAME
STREET ADDRESS | 3452 GARBER DR STREET ADDRESS
CNY-ST-2IP TALLAHASSEE FL GITY-ST-ZIP
TME D IR Delete TILE D [J Change [T Addition
NAME HINSON, ANGUS NAME AN FAIRCHILD
STREET ADDRESS | 626 S VIRGINIA ST STREETADCRESS | 3o 73 PEDPIE DR
rv-st-7P | QUINCY FL SR I TALLAMASSEE o 323073
TITLE D 7 Delete TIME ' [ Chenge [ Adaition
NAME BETTINGER, MIKE . HAME
STREET ADURESS | 3440 GARBER DR SR ! . STREET ADDRESS
arv-si-2p | TALLAHASSEE FL 32308 P e f Cmestae
12. | hereby certify that the information supplied with this #ilin does not qualify for the axémption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental repert 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 1o 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 other like empowered. .
2 O AT IR Az 2N 1 2/ /
SIGNATURE: @Z@T&RWED /5‘ d/ 550575 352.&
SIGNATURE AND'TYPED OR PRINTED NAME Of SIGNINGEFFICER OR DIRECTOR Date Daytima Phone ¥



