2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004287 | FILED
I+ Ently Name P400000 Mar 08, 2000 8:00 am

TALBOT ENTERPRISES, INC. Secretary of State

03-08-2000 90026 030 ***150.00

Principal Place of Business Malling Address
87 LAKE POINTE DRIVE 87 LAKE POINTE DRIVE
MULBERRY FL 33860 MULBERRY FL 33860-8557

| [

l

2. Principal Place of Busing; . 3. Mailing Address ”"""”um
Y7 lAake 0 NI1E hﬂ
S

uite, Apt. #, etc. Suits, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 A4 Applied For
.ﬂ& . 16 E /f A \l ) F/yb 59—32“ Not Applicable
Zip Cougt’y Pl Zs Country " - $8.75 Additional
3 3 8,4 d - é% L l< u . _ A1 7‘?‘-423 ¥ 5. Certificate of Status lf)esued [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALBOT, GRANT E JR. Streel Address {P.C. Box Nurnber is Not Accepiable)
87 LAKE POINTE DRIVE
MULBERRY FL 33860
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. {NQTE" Registared Agent signature required when reinslating} DATE
9, This _c_orporalign is eligipie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Eund Contribution. O Added to Fa)e’:s
{See criteria on back) A\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVP O edete TME (] Change [ Addition
NEME TALBOT, GRANT E JR. NAME
streeT a0oRess { 87 LAKE POINTE DRIVE STREET ADDRESS
CITY-ST- 2P MULBERRY FL 33860 CITY-5T-2IP
TME 3] O veiste TME O Change [ Adaiion
NAME TALBOT, MILDRED Z NAME
streeT aporess | 87 LAKE POINTE DRIVE STREET ADDRESS
CITY-SF- 2P MULBERRY FL 33860 _ CTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-5T-7P CITY-5T-2IP
TITLE O pelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celet TALE ] Change [ Addition
NAME . NAME
STREET ADDAESS T STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

" 13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
charged, or on an attachment with an address, with all other like empowered.

fr o g "4 -
SIGNATURE: Z?/dﬂ«v S AP Rooe  F6IYa§-130/

SIGNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

ﬂiull,DRED 4 '-’f-ﬂl 2 - ?E(}/’T‘ﬂd‘dc\

CR2E034 (9/99}



