2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000044464 | Jan 18, 2000 8:00 am

1. Entity Name

TALCO EXPRESS, INCORPORATED Secretary of State

01-18-2000 90012 037 ***150.00
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34663 ORCHID, PARKW/
RIDGE 'MANORTFL: 3352

D ¥ §

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE) Number Applied For
59-3370368 e
o Country Zip Country 5. Certficate of Status Desied [ $8-7D Additional
R ] Ly [ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of.New Registered Agent
Name
JOHNSTON' JAMES H JR. Street Address (P.O. Box Number is Not Acceplable)
1800 SOUTH FIRST STREET
LAKE CITY FL 32025
City FL Zip Code

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

WL I W FAT TR ST ST aamaes -

SIGNATURE
Signature, typed or printed nama of registered agent and tlle f applicdble. {NOTE: Regisierad Agent signature required when rainstaling} DATE
9, This _c_orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) I Make Check Payable o Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [JChange [

NAME TALBERT, ROBERT L NAME

STREET ACORESS | 34663 ORCHID PARKWAY STREET ADDRESS

CITY-ST-2IP RIDGE MANOR FL 33525 CITY-ST-2IP

TIMLE D O Deletz TLE Cchange [,
: RAME TALBERT, MARTHA D HAME
. STREET ADDRESS | 34663 ORCHID PARKWAY STREET ADDRESS

CITY-ST-2IP RIDGE MANOR FL 33525 CITY-ST-2IP
rC|TTE Co ) e Clpeee - - fme oo T 0T ’ - O Change —~ [2°
i - NAME . ’ NAME
- STREET ADDRESS [ .- STREET ADDRESS
= CITY-ST-2P CITY-ST-2P
} TITLE [ Delete TITLE Clchange [
, NAME NAME

STREET ADDRESS : STREET ADDRESS

GiTY-$T-2IP CITY-ST-2IP

T - O Delete e Olchange [
_ NAME NAME

STREET ADDRESS STREET ADDRESS
_ CITY-5T-21P : CITY-ST-ZIP
- TITLE 1 peete TITLE [dChange ('™
- NAME ‘ NAME
- STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

- changed, or on an attachment with an address, with all otiyEN\likg empowened.
- | SIGNATURE: ¢ WElop  3G-MAnT
R late Oaytime Fhone #




