DOCUMENT # N96000001690

1 Entity & Na’!ne

-2001 YNIFORM BUSINESS REPORT (UER) ﬁ /

.TALLAHASSEE AREA CREW, INC.

Principal Place of Business Mailing Address

SECRETARY GF STATE
TALY AHACSEE, 71 ORI

2. Principal Place of Bygin 3._Mailing Agdress
3540 The Thamasvilie Road Post Offloe Box 13941

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

& State Clty & State .| 4. FEI Number Applied For

Taﬁahassee, Florida Tallahassee, Florida 59=3369684 Not Applicable

Zip Country Zip Country - . $8.75 aaditional
32308 USA™s. . | 32317-3941" USA 5. Certificate of Status Desited L1 £, "pl ireq

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
JAMES MYLES HEAD WRRTHA HARRELL CHUMBLER

3437 WEILWYN WAY S%Tgﬂdw rﬁﬁMNot Acceptable)
TATTAHASSEE, FLORIDA 32308

SPALIAMASSER FL | "*3290s

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

SIGNATURE ‘M_«M—.—é‘———-

Slgngum‘ typed or printed nama of registered agent and title if appiwcablaw {NOTIZ: Registered Agertt signatura required when rainstating) DATE
FILE NOW: : . 9. Blection Campaign Financing $5.60‘1May Be : Ma'ke Check Payabie toe . , -
FEE IS $61.25 ] Trust Fund Ceniribution. g Added to Fees i Department of State

10. j OFF CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1Q. _
TIME P B Detete TITLE Pp [ Change £4] Adtition 5
NAME JAMES MYLES HEAD NAME ROB LOVERN . =
stREeTADDRESS | 3437 WELWYN WAY STREE] ADDRESS 3925 Ieane Drive ) v
er-si-zp | PATTAHASSEE, FLORTDA 32308 eist-2¢ | Tallahassee, Florida 32308 o
e D . ‘ KI Derete . ) mie VP P ClChange Pl Adoition %
NAME MARTHA CHUMBLER T e KIM THOMPSON
STREETADDRESS | 4023 ROSCREA DRIVE streeranoress | 3312 Gallant Fox Trail
or-s2f | TATIAHASSFE, FIORTDA 32308 uv-srap i Tallahassee, Florida 32308
TITLE D ) [ Delete TILE ™ D Change [ Addition
HAME TERRI BECK NAME TERRTI BECK
STREFT ADORESS 1222 Sm}@ RISE LANE STREET ADDRESS 1222 smm RISE ]-“ANE
or-s-2f | TATTAHASSEE, FLORIDA 32308 orv-srzp | TALLAHASSEE, FLORIDA 32308
TITLE D Delete E E D 2 H ) change £ Addition

: I AZPEITIA TINDA FROHOCK
:::fﬂ ADDRESS nggDDE\]( )I]E\')IEDTRIVE . ' ::I:EET ADDRESS 7182 Anglewood Lane
CITY-S7-2IP TALIAHASSEE, FLORIDA 32308 CITY-ST-2IP Tallahassee, Florida 3230 8
TILE D - Kl Dekee TITLE [ Change [ Additicn
NAME ' NAME — r g T 1 - T — o
STREET ADDRESS %EE ﬁ%ogmnmy STREET ADDRESS cOOO g sy ——-d
CITY-ST-7IP TALLAHASSEE, FLORIDA 32308 CITY-ST-2IP ]
TNLE 5 Delete TITLE OJchange [ Addition
NAME JERRI PATTERSON NAME
srreer ooress | 0013 IRON EAGLE TRAIL STREET ADDRESS
crv-sr.z¢ | TALLAHASSEE, FIORIDA 32308 CTY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rue and accurate and that rny sigmature shafl nave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trus mpoyvered to execute thig eport as uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with a nh Il other like ere

SIGNATURE:

IENAT IRE AND TYSED OO0 PRINTED NAME mfsml G OEFICER DR DIRECTOR 7 Date Daytime Phone # |_



10.

DETETE:

JUDY HAMLER
5087 Mint Hill Court
Tallahassee, Florida 32308

KIM CHRISTOPHER
2973 Giverny Circle
Tallahassee, Florida 32308




Account Number

Referencé:
(Sub Account)

Date:

Requester Name:

Address:

Telephone:

Contact Name:

Corporation Name:

DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

FCADQQQC0017

Gl o

Cariton Fields

Past Office Box 190
Tallahassee, Flcrida 32302

(850) 224-1585

Kim Pullen (261)

Tod Lo assee Area C/ew e

Entity Number (if applicable): , [) q KQO O O O O / CQ Of O

Authcrization:

Certified Copy (1-9)

New Filings

Fictiticus Name

{ X ) Call When Ready
{ X ) Walk In

{ ) Maii Cut

CF Internai Use Cnly

-Client: QS—O O O Matter:

o uda,

UCC's Certificate of Status

Flain Stamped Copy L~ Annual Report

Amendments ' Registration
( X ) Callif Problem () After 4:30
{ ) Will Wait (X)) Pick Up

a1 s

b L I ik e ok v e




