2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P01000020640

)

FILED
Feb 21, 2003 8:00 am
Secretary of State

1. Entity Name

TALL GRASS, INC.

02-21-2003 90848 043 ***150.00

Principal Place of Business
- 788 NATCHEZ CIRCLE

MOUNT PLEASANT SC 29464

Mailing Address
788 NATCHEZ CIRCLE
MOUNT PLEASANT 5C 29464

e

2. Principal Place of Business

Q

3. Mailing Address

ool

-

SuLte,?Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
30-0015579 Not Applicable
Zip Country - - -‘-;)pru.__ mmoe . L Country_- 5. Certificate of Status Desired O $8.75 Additional
- T e s il e o ” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
POWELL’ JAMES N Street Address {(P.O. Box Number is Not Acceptable)
ON PROGRESS PLAZA STE 1210
ST PETERSBURG FL 33701

City FL * Zip Code

b

8. The above named ent]

SIGNATURE

his stapmght for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

r printed namé of registered agent and title it applicable.

i, typo

{NOTE: Registered Agant signature required when rainstating}

DATE

X

T

Make Check Payable to Flofida Defsaiiment of State
- a o

FILE NOW!N! FEE 1S $150.00
After May 1, 2003 Fag will be.$550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Z OFF(CERS AND DIREGTORS Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete TITLE PresS ange  [] Addition | &

e HOUSE, JOSPEH J e S Pl ROV =X

streeranoress | 1932 BOBTAIL DRIVE stare sooness | - €6 Neotcre2 : 3

crv-sr2¢ | ORLANDO FL 32810 oIY-ST 2P ME. Plecxd S 294ly o
L] o

TITLE D [ Delete TITLE O Change [ Addition | & |

NAME TANNLER, DONA'H - NAME

STREET AODRESS | ‘897 CRICKLEWQOQD TERR STREET ADDRESS

CITY-5T-21P HEATHROW FL 32746 CITY-ST-ZP

TITLE e e e [ Delete —.— 0 )1 O =me[=)-Change . [2] Addition). <~

NAME . ' NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

THLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CiTY-ST-7IP

TITLE [ patete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE 1 pelete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

12. | hereby cerlify that the information supplied with this filin

indicated on this report or supplemental report s trug an
of the corporaticn or the receiver or trustee empoweregl,
changed, or on an attachment with an address, with

SIGNATURE: __ S{GNAY UL

RED

does not gualify for-thé exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
under oath; that | am an officer or director

accurate and that my signature shall have the same legal effect as if made
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| ofner like empowered.

Dh7/03 $433433

SIGRATDREANGPTFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thate ¥ Daytime Phone #

RN




