FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT #  PQ2000078945 ecretary of State
1. Entity Name 04-15-2003 90092 041 ***150.00
TIM'S TALL TALES, INC.
Principal Place of Business Majling Address
38t PONDEROSA PINES DRIVE 381 PONDEROSA PINES DRIVE N
PORT ST JOE FL 32456 PORT ST JOE FL 32456
I N HIIHIIIWIIHIHIHIIMIIIIIII\HIIIHIIIIHIIIIIIHII!IIIIHHIII
Suite, Apt. #, elc R o S T s o A S e D CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEL.Number Applied For
. §§\l’ 07 8 7 57 8 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O gs -75 Additional-
aa Required
6. Name and Address of Current RegisierediAgent . 7. Name and Address of New Registered Agent
) Name
HARVEY, TIMOTHY H Street Address (P.O. Bax Number is Not Acceptable)
381 PONDEROSA PINES DRIVE
PORT ST JOE FL 32456
City FL Zip Code

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. | am familiar with, and accept
the obligations of registératf agent

-a i
T '\'s
SIGNATURE - :
r Signature, typed or printed ndma of registerad agent and titla * applicable. {NOTE: Registered Agent signature required when reinstating) DATE
» 4 . 3 : y i
e B E-NOWIN- EEE 1S .61 5000 —— o P - = e e I T, e e
' §_ Flection Campaign Financing "~ $5.00 May Bs
- After May 1, 2003 Fiee will be §550.00 ‘ Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florlda Department of State
10. ..,__,,=;‘ - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE % ' O pelete TITLE Pw;{ d (A f‘ [ chenge [ Addition
NAME® NAME ’,f-m “w T o~ Hﬁ y
STHEET ADDRESS STREET ADDRESS / P,y\ S P wes Dr IV"C
CITY-S7: 2P ’ . GITY-ST-21P % Y \/,.g , Fe 3 2—‘/}'5
TTLE B [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS S STREET ADDRESS
CITY-§1-21P . CITY-ST-71P
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-2IP CITY-ST-71P
TITLE ' O bejete TITLE [J Change  [] Addition
NAME | , NAME
STREET ADDRESS ceme e - s 2o [R-STAEETADDRESS o} . mom - sme — oo - o )
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE . [ Dejete TITLE [ Change ] Addition
NAME : ‘ HAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IF . CITY-ST-21P

12. | hereby certify that the information supplied with this mmg does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 10 or Block 11 if
changed, or on an attachrment with an address, with afl other like empowered.

SIGNATURE: ;Z%%JT »(/ ZUI FRE%L{TW%V . /%wcy (850)224- 7144

t[ NATURE AND ED bR PRINTEIJ NAMEDF GNING OFFICER OR DIHECTOR Date Daytime Fhione #

:

B

CR2E034 (10/02)



