—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004469

1. Entity Name

WEST TALLAHASSEE BUSINESS ASSOCIATION, INC.

May 01, 2002 8:00 am:
Secretary of State

05-01-2002 91609 003 ****5] 25

Principal Place of Business

4244 WEST TENNESSEE STREET

Mailing Address

BOX 155 BOX 155
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us

4244 WEST TENNESSEE STREET

JolU9s§

2. Principal Place of Business 3. Mailing Address

A HRE R A

Suite, Apt. #, ete. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
h9-3297282 Not Applicable
Zi C Zi t it
P ouniry ' Country 5. Certificate of Stalus Desired O $8'75 Addlllonal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- COX, JACK TETem e s - oo - = Strest Address (P.0.-Box Niimberis Not Acceptable) T e —

4244 WEST TENNESSEE STRE
BOX 155 . ‘
TALLAHASSEE FL 32304 City FL | 7 Code

B. The above‘;amed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agenl signatura reguired when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE oP 7 Delste TITLE O crange [T Additon | 5
NAME MUNROCE, RAY B NAME S
STREET ADDRESS | 320 W. TENNESSEE ST, STREET ADDRESS g .
om-sT-2P | TALLAHASSEE FL 32301 CITY-ST-7IP i
TITLE D [ elete TITLE [ change  [J Addition 5 .
NAME WALLACE, MIKE NAME :
STREET ADDRESS | 2039 149 N MERIDIAN RD STREET ADDRESS

or-ST-2f | TALLAHASSEE FL 32303 oIY-ST-21P

TILE DS : [ Detets TITLE O change [ Addition

NAME MANARTI, DEAN NAME

STREETADCRESS.|1014-N-ADAMS ST - - . .o e sTremTAODRESS . L - - - R Snann PR, PRSP SN IS
cmv-st-2F | TALLAHASSEE FL 32303 CITY-ST-ZIP

TITLE (1} O Deiete TILE (OJChange [ Addition

NAME COX, JACK : HAME

STREET ADORESS | 4244 WEST TENNESSEE STREET STREET ADDRESS

on-sT-2P | TALLAHASSEE FL 32301 CITY-ST-21P
TIMLE [ Delete TIME [ change [ Addition i
NAME NAME E
STREET ADDRESS STREET ADDRESS §
CITY-$7-7iP CITY-ST-71P A
TILE [ pelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P° | CITY-ST-2tP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this repoft 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 trustee empowered to execute this repert as required by Chapter 617, Florida Statules; and that my narme appears in Block 10 or Block 11 if

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

SIGNATURE: ___ S

SIGNATURE AND TY(ED OR P?INTED NAME OF SIGNING OFFICER DRTDIRECTOR
. J

T

/g{%w $76-9325

Date Daytima Phone #



