e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000002195

FILED

1. Entity Name

TALQUIN GENERAL STORE, INC.

Principal Place of Business

22400 BLOUNTSTOWN HwY,
TALLAHASSEE FL 32310

Mailing Address

22400 BLOUNTSTOWN HWY.
TALLAHASSEE FL 32310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

A

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90107 050 ***550.00

Il

City & State City & State 4. FEI Number Applied For
59-3217382 Not Applicable
- = T -

<p Countryﬁ_ - ,.-'.p_ - Country 57 Certificate of Status Desired [} $8.75 Addrtronar

Al- - - - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CACCIATORE’ Lucy A Street Address (P.0. Box Number is Not Acceptable)

24199 LONE STAR RD

TALLAHASSEE FL 32310

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

8. This corporation is eligible to satisfy its Intangible

" ] 10. Electi mpaign Financi
Tax filing requirement and elects to do so. 0 fon Campaign Fi ng

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on batk) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Detete TITLE — mnga [J Addition
NAME CACCIATORE, LUCY A NAME éD'qCCf ATors, F2AMK T
STREET ADRESS | 24189 LAONE STAR ROAD STEET A00RESS | 2199 doaE STAn Bo
orv-st-zp | TALLAHASSEE Ft 32310 CITY-ST- 2P TALLAHASSEE FL 323
TLE P T telete TITLE v e Eehange [ Addition
NAME CACCIATORE, FRANK T NAVE cacciATors, fuey A
S'TREET;?D[;HESS‘ 24199 LONE STAR ROAD STREETADDRESS | 24f/99 £ o & STA 2o
cry-st-2¢ . | TALLAHASSEE.FL.32310 _ - - - OTSTRR T SSEE T FC 2370 T
TME O Detete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-Z71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TINLE [ peleta me O Change 7] Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or diractor

of the corporation or the receiver or frustee empowered tog
changed, or on an attachment with-an address, with gitiHer ke Smpows

SIGNATURE:

QUIRE v 7 Cdoesd 7omns 7 ofoz_

AN AP o

gxecute this report as required by Chapter 607, Florida Statutes: and that my name appéars in Block 11 or Blogk 12 if
i ed.

SIS0 7é-000 4

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

[ Daytirme Phone #

ST

CR2E034 (4/02)




