2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000030032 Apr 27,2000 8:00 am

1. Entity Name

TOO TALL, INC. ecretary of State

04-27-2000 90101 033 ***150.00

Principal Place of Business Mailing Address
RT 1 BOX 424B PO BOX 758
BONIFAY FL 32425 CHIPLEY FL 324280758
us us T uwv
8L5% Country Road

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City B State City & State 4, FE| Mumber Applied For

) 59-331 1487 Not Applicable
Country Zip Country $8_75 Additional

. ificate of Status Desired >
5, Certificat [ Fee Required

USA

B34-AB

6. Name and Address of Current Registered Agent__ - -~ 7.-Name andAddress of New Regtstered-Agent
Name
SElSS, WILLIAM Street Address (P.C. Box Number is Not Acceptable}
2658 COUNTRY ROAD
CHIPLEY FL 32428
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicgble. (NOTE: Registered Agent signature required when reinstating) DATE
® o e socsstos "% | attr MaY 12000 Poo wil bo Sss00p | ™ Eecion Camosion g $5.00 vy 0
=z ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Department of State
7. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete | BT [ Change [ Addition
NAME SEISS, WILLIAM RAME
sTREET ADDRESS | 2658 COUNTRY ROAD STREET ADDRESS
CiTY-ST-2iP CHIPLEY FL 32428 CITY-§T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP - - I
TIMLE 71 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST1-20P
TITLE [ Detete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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. | furiher certify that the inforrnation
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 cath; that | am an officer or director
of the corporation ar the regeiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjil all other like empowered.

SIGNATURE: e RS IS

SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Date Daytime Phaone #

CR2E034 {9/99)



