2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
1~ Enity Nae . ecretary of State
TALRAW CORP. 05-21-2002 91154 015 ***150.00
Frincipal Place of Business Mailing Address
808 N. MONROE 8T. B08 N. MONROE §T. _
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 :
2. F’rincipal Place of Business 3. Mailing Address ’ |I||l||| l|| |||l| ll]” ||m ||H| Illl‘ |I||| “Hl “"I u|I| Illll HH ‘"I
Suite, Apt. #, etc. Suite, Apt. #, efc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3603760 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
- e e ool e e e e | . e e - Fee Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
UGHTSEY' SCoTT Streel Address (P.O. Box Number is Not Acceptable)
3237 STORRINGTON DR.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
9. $h|sfﬁ_orporatlc.>n is E|Iglb|§ l(|) sal\ue;fy:s Intangible " F"p:]E N?\glgo!z I::ﬁE IS|||$1;| 59.5%% 00 10, Election Carmpaign Financing $5.00 way Be
ax 'm_g rgqulrement and elects 1o €0 50. After May 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(See criterfa on back) Make Check Payable to Department of State
1. 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PV 1 Delete TITLE [ change  [] Addition
wwe - |LIGHTSEY, SCOTT NAME
STREET ADDREMS | 3237 STORRINGTON DR STREET ADDRESS
arv-st-2¢ | TALLAHASSEE FL 32308 GITY-57-2P
TIRLE ST [ pelete TITLE {Jchange [ Addition
AME GLOVER, ALTON L NAME
STREET ADDRESS 808 N MONROE ST STREET ADDRESS
cmv-sT-zP | TALLAHASSEE FL 32303 ’ CITY-ST-2IP
TILE T T T U0 Deiete . e T o ' - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TIME 3 Dslate TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClTY-S1-2IP CITY-ST-2IP
TILE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
13. | hereby certily that the informaticn 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 suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e N\ T TR T S 12 ) LA P S
SIGNATURE: ___ S RelI IS ROWINED G(refsz
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINB%F!CER.WECTDR N * pae Daytima Phane #



