2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P96000000413 Secretary of State
1. Entity Name
01-08-2003 20156 Hokak
TALCO AWARDS SHOWCASE, INC. 030 715000
Principal Place of Business Mailing Address
17 HIGDON COURT 17 HIGDCN COURT T T T -
FORT WALTON BEACH FL 32647 FORT WALTON BEACH FL 32547
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3349638 Not Applicable
Zip ] Country Zip Country 5. Cerlificate of Status Desired 0 ?{?e.;?qlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALLENT' CLAUDE Street Address (P.O. Box Number is Not Acceplable)
17 HIGDON COURT
FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

; Signatura, typed or printad nama of registered agent and litie it applicable {NOTE: Registered Agent signature required when rainstating) DATE

R

“FILE NOWII! FEE IS $150.00

9. Election C ign Fi i
Atter May 1,2003 Fee will be $550.00 S oo e B kA

Make Check Payable to Florida Department of State ’
10. OFFICERS AN[j DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Gelete TITLE Tl change [ Addition
NAME TALLENT, CLAUDE NAME

STREET ADDRESS

streer aporess | 17 HIGDON COURT

CITY-5T-2P FORT WALTON BEACH FL 32547 CITY-ST-2IP
TMLE D [ Detete TILE O Change [ Addition
NAME TALLENT, BETTY A NAME

STREET ADDRESS
CITY-ST1-2IP

stheer noess | 17 HIGDON COURT
orv-st-zp | FORT WALTON BEACH FL 32547

TITLE [ change  [_] Aadition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D O Deieieﬁ
NAME COLEMAN, VALERIE R

stReeT AD0RESS § 17 HIGDON COURT

orv-st-7r | FORT WALTON BEACH FL 32547

TLE [ peete | TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CHTY-ST-2P

TILE ] Delete TITLE [(JcChange  [C] Aadition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

omySsT-zie |- T e L | civ-sr-zip

me - - . O Delete THLE - (J Change {1 Addition
NAME - : ’ . NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITy-§T-2P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlacmem with an address, with all otl r like empowered. /
sianature: (14 .@ AR LG ThE |-b-200%  §59.7.5435

GIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

CR2EQ34 (10/02)




