2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TALLAHASSEE AREA CREW, INC.

DOCUMENT # N96000001690

Principal Place of Business

3540 THOMASVILLE ROAD
TALLAHASSEE FL 32308
us

Mailing Address

P.O.BOX 13941
TALLAHASSEE FL 32317-3941

us
-

[

2. Principal Place of Business
{ - L}

Yoresth

Ll

3. Mailing Addressd K

FILED

Feb 04, 2003 8:00 am
Secretary of State

02-04-

2003 80138 042 ****61.25

Il

CHUMBLER, MARTHA H
4023 ROSCREA DRIVE
TALLAHASSEE FL 32308

TS““E Apt. . sic. F Suite, Apt, # etc. [0 CHECK HERE IF MAKING CHANGES
allahgssee -
City & State City & State 4. FEI Number59_336%84 Applied For
Not Applicable
Zi Zi Countr iti
. Courtry P Y 5. Certificate of Status Desired O $8'75 Addltlonal
J?)[ 7 L@Or_\, ] - s o e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalurs, typed or printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

indicated on this report or supplemental re

changed, or on an attachment with an add|

SIGNATURE: -

of the corporation or the receiver or trustee empowered to execute this repor

port is true and accurate and that

ress, with all cther like empowered.

é’@vfwdb’mfﬁE@w@r&MDaquTvms\r{e{ D

12. | hereby certiy that the information supplied with this flling doss net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further
my signature shall have the same legal effect as if made under oath; that | amt an officer or director
t as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

cerlify that the information

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mt

—

10. OFFICERS AND DIRECTORS 1, Yy .
TMLE PD 7 Celete THLE SguerTavr (’\ . J Change \ﬂAddi(iun S
NAME JANASIEWICZ, BRUCE NAME Ghinger Y l, \ 1 PS =
sTREET A0DRESS 14584 CRESTDALE COURT STREET ADDRESS Qa Wi ddm Oa\{ C'aur‘l_' 5 ;
crv-st-z¢ - TALLAHASSEE FL 32308 CITY-ST-2IP alla hassre .  FC 32317 g i
TITLE VPD T Delete . e : Ol Change [ Addition | &
NAvE JONES, WARREN NAME ©
STREET ADDRESS 12443 BASS BAY DRIVE STREET ADDRESS

crv-st-ze  [TALLAHASSEE FL 32312 civ-st-zp =) -

TITLE - [ delete THLE [ change [ Addition

NAME DAUME, SHERRI NAME

STREET ADDRESS {1043 EPPING FOREST DRIVE STREET ADDRESS

orv-st-zf  [TALLAHASSEE FL 32317 ) CITY-ST-2P

TITLE SD \ﬁpemg TITLE O change [ Addition

NAME 'WEBB, SANDY NAME

STREET ADCRESS (82365 GREENMONT AVENUE STREET ADDRESS

omy-s-2P  [TALLAHASSEE FL 32311 CITY-§T-21F

TWLE SD Nﬂelg[e TITLE [3 Change [ Addition

NAME FROHOCK, LINDA HAME

STREET ADDRESS |7182 ANGLEWOOD LANE STREET ADDRESS

eny-si-ze [TALLAHASSEE FL 32308 CITY-ST-2P

ME O Deleie TILE [Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP

i

133 $50-06 0 045~



