2000 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

TALE TALKER LEASING, INC.

DOCUMENT # P99000107701

Principal Place of Business

157 SOUTH WOODLAWN
JORT VERNON IN 47265

Maifing Address

457 SOUTH WOODLAWN
NORT VERNON IN 47265

12. Principal Place of Business

57 SovrH  Wbopraws

3 ng(jressh 147

Suite, Apt. #, etc.

Suite, Apt. #, etc,

3/2:

FILED
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Secretary of State
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Appliad For

Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fae Reguired

L

6. Name and Address of Current Registered Agent >~

——

- ——7. Name and Address of Hew Registered Agent

F
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Coke AT HoS e

[‘-- GAY, L LAMAR &5? Addras ROW erls Not Wb@f
& 833 TIMBERLANE ROAD ' ' = (A N M
{  TALLAHASSEE FL 32312 - P
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8. The above named entily its 1%@ of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE ‘// ‘.;/0 0
naturd typed or prmf nan ﬁ/eg's(amd “ageti and il f appt cabie [NOTE: Registered Agent signature roquitad when seinstabng) F4 / OATE

9. This corporation is eIigible{O 5&% its Intangible FlLE, NOW!! FEE IS $150.00 1 lection C ion Fi in

Tax fiing reguirement and elect€ 10 4o so. Aftar MAY 1, 2000 Fee will be $550.00 o iust':: ndag;:'ﬂg;uﬁ:: reing f;.i&gqohg,;sae

(See criteria on back) Make Check Payable to Department of State
dat, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e D {J Detste I Tme [JChange [ Addition | &
HANE GREATHOUSF, LARRY NAME 9’;
STheer anoRess | 457 SQUTH WOODLAWN STREET ADCRESS 5
gmv-s1-20 | NORT VERNON IN 47265 orv-st-zp g
e D D belete TME Dl ohamge [ Aedition, | 3
NAME MILLER, DONALD J NAME _
SET AUAESS | 457 SOUTH WOODLAWN STREET ADBRESS
gnv-s-2¢ | NORT VERNON IN 47265 Cv-ST-2P
:rms T (3 Dalete TILE B i O change  [J Addition
WAME NAME
STREET ADDRESS STREET ADORESS
‘CJW -g1-p CiTY-ST-212
Tirce 7 petote TLE (O Change [ Addition
IAE NAME
STREET ADDACSS STREET ADDAESS
ciry-sr-2p Gry-§T-27
e O pelnte TILE D) Crange [ Addition
AME RAME
amzn ADDAESS STREET ADDRESS
Sie-s1-2P CITY-ST-2P
;"TLE O Dalete TME [ Change ] Addition
AME NAME
:STREEI ADDRESS STREET ADDRESS
Ev-sT-2P CITY-§T- 2P
12, { hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fudher cartify that the information
. indicated on this repor or supplemental report is trua and accurate gnd thal my signature shail have the same legal effect as if made under ocath: that | am an officer or director

of the corparation or the receiver or bustee empowerad to gkecute this,regft as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
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