e | |
FILED

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90145 044 ****g] 25
TALLAHASSEE PIPE BAND, INC.
Principal Place of Business Mailing Address A -
WJOHN W. LOVE 9%JOHN W. LOVE
2009 ARMAGH CT. 2609 ARMAGH CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
X .
Suite, Apt. #, sto. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numberw2229 Applied For
Not Applicable
Zip Couniry } Zp o rCoiJntrry . 5. Certificate of Staius Desired O gg.ggql.:?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOVE, JOHN W. . Street Address (P.O. Box Number is Not Acceptable)
2809 ARMAGH CT.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE

Slgnature, typed or printed name of regisierac agent and title if appilcable. (NOTE: Registerad Agent signature required whan reinstating) DATE |

' 9. Election Gampaign Financing $5.00 Make Check Payable to
W: F 1. ‘ .00 May Be :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete TIME OJchangs [ Addition | &4
NAME ASHCRAFT, JOE NAME 3 |
STREET ADDRESS |2606 W MISSION RD STREET ADDRESS B |
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP @
ME 1] O Gelete TITLE [ change [ Addition z
NAME LOVE, JOHN W. NAME
STREET ADDRESS (2809 ARMAGH CT. .- o STREET ADDRESS | —
CITY-8T-2IP TALI:AHASSEE FL 32308 CITY-ST-2IP
e D [ Delete TILE [ Change (] Aciition
HAME STOCKDALE, MIKE NAME
STREET ADDRESS [ 1824 JEAN. AVE STREET ADDRESS
onY-sT-2P  ITALLAHASSEE FL CITY-ST-21P
THTLE 7 Detete TTLE [T change (] Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 belete TITLE [J Change  [7] Acddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; 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 accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered lo 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 witn an address, with all other like empowered.

ﬁm I/fd/” y§&¢ §43 3351

SIGNATURE: J 0% WaWALo] Wﬁfﬁw

LA R T ————

} &-




