4’ |

ZOOB‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108543

1. Entity Name

SERVPRO OF TALLAHASSEE, INC.

FILED

. 00SEP 13 AM 9: 03

Mailing Address
PC BOX 12753

Principat Place of Business

1406-E CAPITAL CIRCLE. NEE.
TALLAHASSEE FL 32317

TALLAHASSEE FL 32317

2. Principal Place of Business 3. Mailing Address

Ll

Suite, Apt. #, elc. Suite, Apt. #, etc.

CRETARY-OF:STATE
TALLAHASSEE -FLORIDA

DO NOT WRITE IN THIS SPACE

I

Applied For

City & State City & State 4. FEI Number 59_2294445
Not Applicable
Zi i Counts ith
P Country Zip uniry 5. Certificate of Status Desired ~ []  $B-7D Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marme - B

HORNER, ROBERT MARK

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

14926 BETH PACE RD.
TALLAHASSEE FL 32312
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
Signature, typed or prnted name of registered agent and tite if applicabla. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis [ntangible FILE NOW!I! FEE 1S $550.00 10. Election Campaian Fi .
- ) 2 paign Financing $5.00 May Be
Tax flhng rt.eqwrement and elects to €0 50. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Comtribution. hdtied 1o Fees
{See criteria on back) d Make Check Payable to Department of State :
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND £IRECTORS IN 11
TITLE PCFC [ Detete MLE [ Change [ Addition
HAME HORNER, ROBERT M HAME
sTREETADDRESS | 14926 BETH PACE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TITLE VPS O] Delete TITLE MM N -'_:_.'}i =3 r ol rﬁﬁée""“'l_‘(]'A]diugn
1. —— | 3 J——

NAME HORNER, CHARLES T NAME -09/ IrJrf 00~-011023 Cr[]i_i 4
staget a0oRess | 1102 MARYS DR . STREET ADDRESS Aad B0 00 AsaekbD0, 10
CIFY-5T-21P TALLAHASSEE FL 32308 GITY-8T-21P
TILE O Delete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE 0 Detete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 velete TITLE CFchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ¢ SP
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like erngowered.

SIGNATURE:

P138)  FUEE

SHE5

~~  Dale Daytime Phane #

CR2E034 (5/00)



