2001 UNIFORM BUSINESS REPCORT (UBR) FILED ;

DOCUMENT # P96000096120 May 30, 2001 8:00 am-
1. Eniy s Secretary of State
TALQUIN SERVICES, INC. 05-30-2001 90027 035 ***150.00
Principal Place of Business Malling Address
1201 W. JEFFERSON ST 1201 W. JEFFERSON ST
QUINGY FL 32351 QUINGY FL 32351 ? 7 2 0 1 6
s s A A A A
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat.: City & State 4, FE) Number 59-3412822 " Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODWIN, FRED D
1201 W. JEFFERSON ST
QUINCY FL 32351

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

ignature, typed or prnted name of registerad agent and titls if apphcable. (NOT Registersd Agent s ;jnature required when rainstating) DATE
[ o
9. This lcquatign is eligible to satisfy its Intangible FILE NOV\! It FEEIS 31}510-00 10. Election Campaign Financing $5.00 Mzy Be
Tax filing rmquirement and glects to do so. Atter MAY 1, 2L 11 Fee will bﬁ$550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back] M Make Check Payal le to Departm(em of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
M v # Dot TITLE vV i A < [ Change  [] Addition g
e GODWIN, DANIEL D e Gobwn , Addile & Sy s
STREET ADDFESS | 1204 W JEFEERSON ST STREET ADDRESS 1 po ‘( W.IEFREERS2 . §
CIrY-ST-2ip QUINCY FL 32351 CITY-ST-72IP (?w, e l;’,’ EFla- 3235/ 8
THLE P [ Detete TITLE [Jchange [ Addition 8
NAME GODWIN, FRED D NAME
STREET A00RESS | 1201 W JEFFERSON ST STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-5T-2P
TITLE D [ elete TITLE : [[] change [ Addition
HAME GODWIN, JOHN D NAME
STHEET ADDRESS | 1201 W JEFFERSON ST STREET ADDRESS
CITY-ST-21P QUINCY FL 32351 CITY-ST-ZIP
TILE D . [ Delete HTLE [ Change ] Addition
NAME GODWJNJTF‘)m% A, NAME
STHEETADDRESS | j a0 Wi SEFEFGRSONV ) STREET ADDRESS
ITY-ST-2IP - - . - CITY-ST-2IP
Quivey , FhA- 3535 i
TLe T belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MTLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that n y signature sha!l have the same legal effect as if made under oath; that | am an officer or director
af the corgoration or the receiver or trustee empowered to execute this report s required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ur on an attachment with an address, with all other like empowered

- be
SIGNATURE: Al £ v [ 1) botw i s-fogths

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( A DIRECTOR

Date Daylime Phone #




