2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P94000054759

B.0O.B. TALLAHASSEE, INC.

Principal Place of Business

1800 THOMASVILLE RD.
TALLAHASSEE FL 32308
us

Mailing Address

us

1800 THOMASVILLE RD. i
TALLAHASSEE FL 32303

2. Principa! Place of Business 3. Mailing Address

Suite, }Q%#, etc, Suite, Apt. #, etc,

I

] CHECK HERE IF MAKING CHANGES

City & State City & State /4. FEI Number Applied For
S - 59-3266255 Not Applicable
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE SERVICES, INC.

Name B lLLBLLS L~ FAlAA O

BT CREA O AURNVE

-~537 EAST PARK AVENUE

__ TALLAHASSEE FL 32301 TAUMHASSE L, A~ S230]

“ City FL Zip Code
T

8. The above namagrentity Aubrifits #lis st

the obligations of regis

/A

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Slec (2062,

Signature, typed or printed fiame of leglstered'agem and title if applicabla.

(NOTE: Reglstered Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delste e O crange [ Addition
NAME GRAY, BRADLEY B NAME

stheer aoress | 1800 THOMASVILLE RD. STREET ADDRESS

orv-st-z2p | TALLAHASSEE FL 32303 eNY-ST-2P

TILE [ Delete TLE FASIRIN Ml “ N a.][. _Pghange [ Addition
NAME NAME i_l:_A t__-_.'ll IQ-*—I ,14 !U __U o ##.—J - , ,

STREET ADDRESS STREET ADDRESS 4

CITY-ST-ZIP CITY-ST-2IP

TILE 3 oelgte TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oy.sT-2P CITY-ST- 2P .
TILE [ Delete TILE [ change ] Addition’
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

NE [ Dekte TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ Delets TITLE [ change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-ST-2IP

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

does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that tha information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empaowered 1o
changed, or on an attachment withyan address, with a
D -

SIGNATURE:

S2i=3

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ot like empowered.

23008/

Datz

Daytima Phone #

CR2E034 (10/02)



