e ————————— . 0]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT #  P97000056908
01-15-2003 90299 009 ***150.00

1. Entity Name

TALQUIN TRIO, INC.

Av 06900 W

Principal Place of Business Mailing Address
1300 THOMASWOOQD DR. 1300 THOMASWOOD DR. ,
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 :

Suite, Apl. #, etc. Suite, ApL. #. efa. [0 CHECK HERE IF MAKING CHANGES

L

Zity & State City & State 4. FE! Number Applied For

: 59—3464129 Not Applicable

Fp Country Zip Country . . $8.75 additional

_3 2 2 08 uﬂ’ 9 aog 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONER, C LES R Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DR.
TALLAHASSEE FL 32312

FL 55508

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the abligaticns of registered agent.

SIGNATURE
Signatura. typad ar prinled name of registered agent and title it applicabla, {NOTE: Registered Agent signature required when rﬁfnlstating) DATE
. FILE NOW1! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 > ot o Contton 0 g 35.00 vy 5o
Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Adcition g
NAME THOMAS, BRUGE H NAME i =
streer aooress | 412 NORTH JACKSON STREET STREET ADDRESS 3
ary-stze | QUINCY FL 32351 CITY-S7-2IP <
TLE S O Delete e &Change ] Addition %
NAME GARDNER, CHARLES NAME
STREET ADDRESS | 1300 THOMASWOOD DR. s STREET ADDAESS
orv-si-z¢ | TALLAHASSEE FL 32312 . Jorvsrp 52308
TIILE T Clpets  J e [ﬂcnange [J Addition
HAME GARDNER, CHARLES R . AU 7 . - o
STReeT ADRESS | 1300 THOMASWOOD DR STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32312 CITY-ST-2P " 3 2307
TITLE VP Ooelsts - ETITLE [Ichange [ Addition
NAME FISHER, FRED B
sTREET ADDRESS | 2450 BASS BAY DRIVE "] STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL 32312 CITY-ST-20P
TITLE [ Detetle e {lchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-87-2Pp” o oTY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachme ith an addr ther like empowered.
SIGNATURE: _/ L“‘"GWMX@ E-REDIBHECE R, Thomas, Pres.  Of.03.05

\MATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




