FILED
Jan 30, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000089060

1. Entity Name

HARLEY-DAVIDSON OF TALLAHASSEE, INC.

Principal Place of Business

1564 SPRUCE AVE
TALLAHASSEE FL 32303

Mailing Address

1564 SPRUCE AVE
TALLAHASSEE FL 32303

01-30-2002 90159 004 ***150.00

Uvuvduoeuws

AR

2. Principal Place of Business 3. Mailing Address
4003 W.favsectia ST 4003 w. a3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State ‘ : 4, FEI Number Applied For
TAUAHRSSEE | VL TALAASSEE | PL 59-3676399 ot Appiicable
- Zip : Country - Zip . Country ” ‘ $8.75 Additional
. fi f . h
32_%(_}_ 3.2_%04‘ LE 2% 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES, J. GREGORY ESQ

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

20 N ORANGE-AVE, STE 1000
ORLANDO FL 32801-4626

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

10. Election Campaign Financing
Trust Fung Contribution.

" $5.00 May Bo
Added to Fees

(See critaria on back) ] Make Check Payable to Départment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ Delete TmiE P ¥ Change [ Adaltion
NAME HIGGINBOTHAM, SCOTT NAME HibbimBothemt, Seow

STREES ACDRESS | 1564 SPRUCE AVE. STREETADDRESS | 1SS TREl CT

orv-si-2p | TALLAHASSEE FL 32303 av-stze TANAkSSEE, FL 32303

THLE VPST [ Delete TILE vPsT S B change [ Addition
NAtE HIGGINBOTHAM, RICHARD HAME HibbinBomii, Cickazd

STREET ADDRESS | 1552 |SABEL CT. sTREET ADDRESS | IS0 TenBet, CT
Jan-s1-7P [ TALLAHASSEE FL 32301 Ciy-51-2p TAUAMASCEE, FIL32203

TILE ] Defete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed‘, or‘ on gp}gtta:chmnt with an address, witl all other like empowa ed. Sc S u,“ ‘ ey Eﬁ‘w

SIGNATURE:

L Ay
\‘ GNING OFRCER OR DIRECTOR

l_}n'o‘l__ 850 SN €230

"Date Daytime Phong #

CR2E034 (9/01)




