2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name R

TALE TALKER LEASING, INC.

DOCUMENT # P99000107701

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90171 009 ***150.00

Principal Place of Business

457 SQUTH WOODLAWN
NORT VERNON IN 47265

Mailing Address

P.O. BOX 197
NORT VERNON IN 47265

IR

IV

Tax filing requirement and elects te do so.
(See criteria on back)

a

2. Principal Place of Business 3. Mailing Address
L2215 Evy ‘o, 197

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEINumber g 5600 Applied For

Aokrd  VeBAan vert Vewaoad 209 Not Applicable
Zip Country, ip Country " . $8.75 Additional
— . itio
(_/72 @3 0( S. ﬁ' 4 Zé 5, (/[§ _A__ 5. Certificate of Status Desired 0 Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
LAakey  OREATHOYS &
GREATHOUSE, LARRY S& dress Box Number is N tA eplable)
C/O LAMAR L. GAY ¥/, e
633 TIMBERLANE ROAD _
[ .
TALLAHASSEE FL 32312 _RS7 UU» § Avew Cg __
ity — ip Code
Dk Key FL | " 23050
B. The above named entity sqbmits this stateme of changing its registered office or registered agent, or both, in the State of Florida.
——
SIGNATMIRE éﬁ'e‘?“/ V. 626":/“ HOuS & ///f /0/
/@mmr | typed or)(nlsd name %gistered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE '

9. corporation is ehgﬂlle to sayéfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE m:nange [] Additien
NAME GREATHOUSE, LARRY NAME
STREET ADDRESS | 457 SOUTH WOODLAWN sweeTiovRess | 2 2/8 LAREVIEWS
om-sT-2P | NORT VERNON IN 47265 CITY-§T-21P B
e D [ Gelete e E{cmnge OJ Addition
NAME MILLER, DONALD J NAME
STHEET ADDRESS | 457 SOUTH WOODLAWN sweETAORESs | 22 25T LAKEWEW
omv-st-2p | NORT VERNON IN 47265 CITY-ST-2P
TR [ A e e o ke T e - T T e o s = Change— [ Addition ™
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z21P CITY-ST-2IF
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-21P

13. | herelzy certity that the information supplied with this filin

of the corporation or the receiver or trusteg empGlsred

Indicated on this report or supplemental report is true ang

does not quahfy fpr the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and ' my signature shall have the samae legal effect as if made under oath; that | am an officer or director
.. as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

5/2.
éf// vV 7&(55‘7’/# /SE /// / /

34 <707

0 precute th|s

ATURE AN?YPW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

I

CR2E(034 (10/00)

i



