2001 UNIFORM BUSINESS REPORT {JBR)

1. Entity Nama

RON MAHAN, INC.

DOCURIENT # PO0000033929

Principal Place of Business

2602 MCCAIN CT.
TALLAHASSEE FL 32301

Mailing Address

2602 MCCAIN CT.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4/1¢

FILED
May 03, 2001 8:00 am
Secretary of State

04-19-2001 90290 008 ***150.00

HEORANM

DO NOT WRITE IN THIS SPACE

i

City & State City 3 State 4. FEl Number Applied For
39 -3¢ 7003/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 A.dditiunal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name =~ T o - ) . - -
RSy b T "Street Address (P.O. Box Number is Not Acceptable)
2602 MCCAN CT.
TALLAHASSEE FL 32301
‘ City FL Zip Code
8. The above named entity submits this staternant for the purpase of changing its registered office of registered agant, or both, in the State of Florida.
SIGNATURE i
Signatura, typed or printed nama of redisierad sgent end title if appRcaDI, {NOTE: Registerad Agent Eignatura required when reinsiatng) TATE
9. This corporation is sligible to satisfy its Intangible af Fl;i:lio\;l;‘]; FFEE 5| ISJ::;.:U o0 10. Eleclion Campaign Finarcing $5.00 May Ba
Tax I'\Iin.g rfequrremen: and elecls to do 50. er B ee . Trust Fund Contribution. Added to Feas
{See critaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TinE 0 [ Delste TITLE O Change [ Additien | &
[=3
NAME MAHAN, RONALD J NAME g
" STREET ADDRESS | 2602 MCCAIN CT. STREET ADCRESS 3
:pm-s-2e | TALLAHASSEE FL 32301 Girv-1-27 i
me 0 Delete Tme Ocrange  [IAdtiion | £
NAME NAME
STREEY ADDRESS STREET ADDRESS
tTY-ST- 2P cImy-st-21P
|-tme - - — - B s ' Delete -~ TTE _ [ - - - E}Crmoe D-Mﬂi“ﬂﬂ >
NAME MAME
STREET ADDRESS STHEET AODRESS
S =OmYISTIpp =~ = T e mw o e —g=omy-seap— jp—- — —— T e e fem——
TTLE O pelete TITLE O change [ Addition
NAME [ L
STREET ADDRESS STREET ADDRESS
CITY-SF-21F CITY-ST-2P
TnE (J Deleta TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-21P
TITLE O petete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07’13)(0. Florida Statutes. ! further certify that the information
indlcated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal e
or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes: and that my name sppears in Block 11 or Block 12 if

ith an address, with ail other like empowsred

—

'gcl as if rade under oath: that | am an officer or dirsctar

> 45 yg94(

NALE GF SIGNIMG. OFFICER OR DIRECTOR

Vot Ak 2N

Daytima Phona #




