. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000004469
WEST TALLAHASSEE BUSINESS ASSOCIATION, INC.

Principal Place of Business

4244 WEST TENNESSEE STREET
BOX 155

TALLAHASSEE FL 32304

us

Mailing Address

4244 WEST TENNESSEE STREET
BOX 155
TALLAHASSEE FL 32304

us »

2. Principal Place of Business

3. Mailing Address

L

Suite, AQL #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2001 8:00 am:
Secretary of State

05-12-2001 90029 026 ****61.25

WVVVIUVATY

[T

DO NOT WRITE IN TH!S SPACE

HIGTN

City & State City & State 4. FE! Number Applied For
59"3297282 Not Appiicable
i Zi Count iti
a Country P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—] - -1+ 7 6. Name and Address of Current Registered Agent: == """ T~ 7. Name and Address of New Registered Agent
Name
COX, JACK Street Address (P.O, Box Number is Not Acceptable)
4244 WEST TENNESSEE STREET
BOX 155 _ _
TALLAHASSEE FL 32304 City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
' Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TI7LE DP O Delete me [ change [ Addition
NAME MUNROE, RAY B NAME
STREET ADDRESS | 320 W. TENNESSEE ST. STREET ADDRESS
ory-s1-2P -« | TALLAHASSEE FL 32304 CITY-ST-ZIP
TILE | D 1 Delete TITLE O charge [ Addition
NAME WALLACE, MIKE NAME
STREET ADDRESS | 2039 149 N MERIDIAN RD STREET ADDRESS
|oom-sr-ze | TALLAHASSEE FL 32303 . Cy-ST-2IP
TITLE 10§ 7 Delete T []Change [ Acdition
RAME .| MANARTI, DEAN NAME
STREET ADDRESS | 1014 N ADAMS ST STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
e . DT O Delete TILE OJchange  [J Addilion
NAME .| COX, JACK NAME
STREET ADDRESS | 4244 WEST TENNESSEE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TNMLE [ Delete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

¢ 30/5) ?ff)'bf'l(o"q“ﬁ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on tnis 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 cr director
of the corporation or the receiver or trustee empowerad to execute this report as recuired 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 cther like ermpowered.

SO QUIRED

SIGNATURE:

SIGNATURE AFyTYPED OR PRINTED NA”{DF SIGNING OFFICER QR DIRECTOR
:

" Date Daytime Phone #

r oAt

CR2EC37 (10/00)



