2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

1~ Entty Narra Secretary of State
TALQUIN HOLDINGS, INC. 02-13-2002 90102 043 ***150.00
Principal Place of Business Mailing Address
228 COE LANDING RD . WHT 8 BOX 732
TALLAHASSEE FL 32310 UAKE c\mr AL wss, Ve couts
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59-3346233 Not Applicable
Zip Country P ountry 5. Certificate of Status Desirad O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) Name

TAYLOR’ PHILLIP E Street Address (P.C. Box Number is Not Acceptable)

ROUTE 8, BOX 732

LAKE CITY FL 32055

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and litls if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
o o e : i
8. 1h\.l,f<.:lf)rporat|c?n is ellglblg th) satfsfyclits Imangible At Flll.“E N?\;V(:(;!z ;EE I?“M 50.00 10. Election Campaign Financing $5.00 May Be
ax ||Qg rgqu\rement and elects 1o do so. er May 1, ee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) 0] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ change [ Addition
NAME FLETCHER, CRAIG A NAME
staeeT anoress | 228 COE LANDING ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE VP 7 Delete TILE [] Change [} Addition
NAME TAYLOR, PHIL NAME
sTReeT ADORESS | RT 8 BOX 732 STREET ADDRESS
CITy-51-2P LAKE CITY FL 32055 CITY-ST-2IP
TITLE G- [ Delete TME . _ . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 0ff|cer or director
of the corporation or the recejyer orftrustee empowered i execute ths repopt ag required by Chapter 607, Florida Statutes; and that my name appears in B\o§< Block 12if

changed, or on an attachmefit withfan address, with all 5‘0
0 qu /4 - lethor 12602 20/*5’3#/

M. SseffATURE AND THPED OR PRAINTED NAMEDF smamé OFFICER OFt DIRECTOR Date Daytime Phone #

SIGNATURE: ( SVEBTI

v

=3 |

CR2E034 (9/01)

I




