’ 2002
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 99000079722 <coRETARY OF STATE o
1. Entity Name : Dl\'ismﬂ-OF CORPORA
TALLAHASSEE MOTORCYCLE WORKS, INC. 02 hUG \5 PH 2: 23

5oL

2. Pfincipal Place of Busine;s'é 3. Méiling Address
260A HANNON MILL ROAD |POST OFFICE BOX 12612
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
TALLAHASSEE, FLORIDA TALLAHASSEE, FLORIDA 59-3604688 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
312305 USA 32317 USA 5. Certificate of Status Desired [:l Fee Required
R R s N 7. Name and Address of Current Registered Agent
T R T B i CRTORR ¢ [ Name
L T e N e Tt i .1 LUCAS, MARK A.
T DO NOTWR'TE . =« | Street Address (P.O. Box Number is Not Acceptable)
S A IN THIS SPACE R .1 260A HANNON MILL ROAD
DR -, - “:) e - "“ E_" E« . | City Zip Code
A SR o | TALLAHASSEE FL {32305
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
Signalure, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L r . . +'January 1 - May 1 Fee'ls $150.00 [ .
S Ihlsrﬁorporau?n 3 e!llglb:je tlo stahtsfydﬂs Intangible |_ -  Aftor May 1, Fee is $550.00 - ... | 10. Election Campaign Financing $5.00 May Be
ax Wing requirement and elects to do so. ) .+ Amended UBR is $61.25 .. -, - Trust Fund Contribution. Added to Fees
(See criteria on back) [l - Make Chack'Payable fo Department of State .
1. QFFICERS AND DIRECTORS ' el LR - =
TITLE D ‘ ' ™me -, |- ‘_ IR
v LUCAS, MARK A. MMEL o o B b=
stReeTaDDRess [ 2 60A HANNON MILL ROAD USTREET ADDRESS [ - i nEd
av-st-zp | TATLLAHASSEE, FL 32305 arv-srize: | R DR -
TITLE IE.: .-t [ 43:3{:’-?““; ?&
e 2=nihg2--013 [°
STREET ADDRESS 7 e 150, 00
CITY - 5T - 2P Vot
TTLE
NAME b ot
STREET ADDRESS ' |STREETADORESS| ."... .
CITY - ST- ZiP oryegrige|
TME wmE | -
NAME :
STREET ADORESS
CITY - ST-ZIP
TITLE .
NAME " :
STREET ADDRESS a
CITY - §T- ZIP <
TILE
NAME e :
STREET ADDRESS STREET ADDRESS [ = & - S :
CITY-ST- 2P CTY-ST-aP | e phe . L -
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. I 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 pr trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attacifment with an addr@ss, with all other like empowerad.
SIGNATURE: /{ AL MARK A. LUCAS 08/15/02 850~422-104Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. e
— “qj‘s




TALLAHASSEE MOTORCYCLE WORKS, INC.
260a Hannon Mill Road
Tallahassee, Florida 32305

August 15, 2002

Florida Department of State
Divisions of Corporations

Please be advised that we have not received a 2002 Uniform Business Report as we have
in the past. Therefore, we are enclosing a correct Uniform Business Report for the year
- ending 2002 along with payment of $150.00.

fer.

Thank you,

Mark Lucas, Prcsident/




