2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059799

1. Entity Name

THE TALLWOOD GROUP, INC.

FILED

Principal Place of Business

263 BOWLES ST

NEPTUNE BEACH FL 32266

Mailing Address

263 BOWLES ST,
NEPTUNE BEACH Fi. 32266-4918

2. Pn’ncﬁal Place of Buginess
2 ED

5‘3"& C}L

3. Mailing Address

347 3ep ﬁr’-ee\?"

M

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

AN

ity & State City & State . 4. FEI Number Applied For
FhwticBeach F | gl Beack, £/ 503455722 Torsppicans
Zip Country Zip Country . . $8.75 Additional
3223 3 DH Vﬂ'[ 3 223 3 Da (}H—/ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSEU‘-‘ CARL Street A 0. Bax, Numnber is Not, tabl
263 BOWLES ST. et AP0 Bagluber s Not o)
NEPTUNE BEACH FL 32268

o M/&u \!f ¢ Beac /\

FL

35533

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.

Qpr] 28 2000

SIGNATURE

ELmd

(1%/ E ?u.ssﬂ//

T . n
nature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

" DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P - [ Celete TILE [0 cChange [ Addition
NAME RUSSELL, RON § NAME
STReFT anDRess | 22 TALLWOOD RD STREET ADDRESS
CIry-ST- 2P JACKSONVILLE BCH FL 32250 CITY-ST-20P
TIME T 1 Delets e W change [ Adcition
NAME RUSSELL, CARL E NAME
sTReeT aookess | 263 BOWLES ST seeraooress | 347 32D .S‘otr.ee‘!—
CiTY-57-21P NEPTUNE BCH FL 32266 - - CITY-ST-ZIP A’Hﬁ v\_h-c - Beach : F;{ -32233. . -
TIMLE 1 Delete TITLE o O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
! CITY-ST-21P CITY-5T-2IP
. TMLE 3 Delete TITLE ) change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ petete TITLE [ Ghange [ Addition
" NAME NAME
| STREET ADCRESS STREET ADURESS
" OITY-sT-7P CITY-8T- 2
TmE 07 Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver,or trustee empowered 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, 6f 'on an attachment wil

-

SIGNATURE:

n address, with all other like empowered.

(2%

(i Ed]  Giel €. Ressel

Rord 28, 2000 904:-244-4(9P

SIGNA]

£ AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR

L

Data Daytme Phone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90974 005 ***150.00

CR2E034 (9/99)



