2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19399 Jan 24, 2000 8:00 am

1. Enlity Name Secretary Of State

TALLAHASSEE PIPE BAND, INC. 01-24-2000 90059 013 ****§] 25
Principal Place of Business Mailing Address
%JOHN W. LOVE - 9%JOHN W. LOVE
2809 ARMAGH CT. 2609 ARMAGH CT.
TALLAHASSEE FL 32008 TALLAASSEE FL 32003217 905338
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FE! Number Applied For
65'0042229 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?g}gesq Iﬁrd;’;”ma'
6. Name and Address of Current Registered Agent ] 7. I'iame and Address of New Registered Agent
Name
LOVE, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
2808 ARMAGH CT.
TALLAHASSEE Fl. 32308

City FL Zip Cade

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
Signature, typed or printed name of registarad agent and utle it applicable. (NCOTE. Registered Agent signature required when reinstating) DATE
FiL.E NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Change [ Addition

NAME ASHCRAFT, JOE NAME

STREET ADDRESS | 2606 W MISSION RD STREET ADDRESS

CITY-$T-2I TALLAHASSEE FL CITY-ST-2IP

TILE D O delete TITLE [ Change ] Addition
| NAME LOVE, JOHN W. NAME

STREET ADBRESS | 2800 ARMAGH CT. SIREET ADDRESS

ursT2P | TALLAHASSEE FL 32308 cr-st-ze
me D [ oefete TILE [ Change [ Addition

Hve STOCKDALE, MIKE N

STREET ADDRESS | 1824 JEAN AVE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-ST1-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O velate TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 pelets TME [J change [ Additicn

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execule 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.

SIGNATURE: (oA NG O Y CLove J /i 2/00 F8v-593-3352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #

CR2EQ37 (9/99)



