2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004469

1. Entity Name

WEST TALLAHASSEE BUSINESS ASSOCIATION, INC.

Secretary of State

05-22-2000 90001 046 ****61 .25

Principal Piace of Business Mailing Address
4244 WEST TENNESSEE STREET 4244 WEST TENNESSEE STREET
BOX 155 BOX 155
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-1033
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3297282 Not Applicable
- " , —
Zp Country Zp Couniry 5. Certificate of Status Desired O ﬁg.;;jq'ﬁiﬂﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
COX, JACK
4244 WEST TENNESSEE STREET
BOX 155 :
TALLAHASSEE FL 32304 City

FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed nama of registerad agent 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
= y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . [ Dalete TITLE [Jchange [ Addition
NAME MUNROE, RAY B NAME
STREET ADCRESS | 320 W.. TENNESSEE ST. STREET ADDRESS
omv-s-2f | TALLAHASSEE FL 32301 . CITY-ST-2IP
THTLE D O elete TITLE O change [ Addition
NAME WALLACE, MIKE NAME
STREET ADDRESS | 2039 149 N MERIDIAN RD STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32303 : CITY-ST-2IP
TILE DS C1 Delete TLE [ change [ Addition
NAME MANARTI, DEAN  ~ NAME B ' )

STREET ADDRESS

STREET ADDRESS | 4014 N ADAMS ST

onv-s1-2¢ | TALLAHASSEE F1. 32303 av-si-2¢
e ot ‘ [ Delete TOLE [ Change [ Addition
NAME COX, JACK NAME

STREET ADDRESS | 4244 WEST TENNESSEE STREET STREET ADDRESS

erv-5T-2¢ | TALLAHASSEE FL 32301 CITY-ST-2IP

TILE '_.’, v e [ Delets TITLE Ol change [ Addition
HAME oo NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered.

R ’ e T ' 2 o
SIGNATURE: tﬁﬂu"?' >l Ht@w?xw;w K. CD(, ‘A/&émg ' S76-92%
B SIGNATURE D OR PRINTED NAME OF SIGNMNGOFFICER OR DIRECTOR LG Daytime Phone #

May 22, 2000 8:00 am"

CR2E037 {9/99)



