2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000107702

1. Entity Name

TAILWALKER, INC.

|
‘ PRl ]
v >

Feb 09, 2001 8:00 am *
Secretary of State

02-09-2001 90213 005 ***150.00

Principa! Place of Business

457 SOUTH WOODLAWN
NORT VERNON IN 47265

PO BOX 197

Mailing Address

NORT VERNON IN 47265

2. Principal Place of Business 3.

218 Laweview

ing Address

Po

)

197

AU A

Suite, Apt. #, etc. Suite, Ap

1. #, elc,

DO NCT WRITE IN THIS SPAGE

A}lty & State

\/ElfAlon/

City & State

Applied For
Not Applicable

4. FE| Number

35-2095798

472@5’ “R<H "

Couniry

7265

SA—

O $B 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
|

Name Séo-r—r WA’L K€,

_GREATMOXE, LARRY - T e = t I~ Strest-Address (P.O” Box Number ig NGt Acceptabley ™~ ~ 23~ T
C/O LAMAR GAY i A =4 Crecee
633 IMBERLANE RD ‘
TALLAHASSEE FIL 32312 I o e
iy b T ip Code
| vek  [TEyY FL | 35050
8. The above named entity submits this statemnent for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida.
) | ff
Signature, typed o printed name of registered egent and title if apphcabie. (NOTE: Ragisl?red Ageant signattta raguired when reinstating) 7 OATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trizt'zzn daggft'r?guﬁ'g:m‘”g fg;%?o“ﬂiife
(See criteria on back) M Make Check Payable to Dapartment of State ‘

11. QFFICERS AND DIRECTORS

|12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete TITLE SECReTALY Change [ Addition :8:
NAME GREATHOUSE, LARRY e LARR CEREATIHOVSE A s
STREET ADDRESS | 457 SOUTH WOODLAWN st | AR S LAKEVIEW,) PO 197 3
arvst-2» | NORT VERNON IN 47265 an-s-e | AperH Verwon, T S Re 5 i
TIE D 7 Detete TE Vies PrRes: s 7 X crangs 0] Auiion | &
NAME MILLER, DONALD J NAME DIMNAcs T, Al -
STREET ADDRESS | 457 SOUTH WOODLAWN StEToEss | 2.2 BET LRAREVIEW O 2
orv-sT-2> | NORT VERNON IN 47285 st \yrerH  Veesow, T g12e5—
TME 0ot O3 pelete I MLE oy L= pEA T [ Change MAddilion
NAME | NAME ScoTr WALKHE.

" STREET ADDRESS : STHEETADDRESS C Ry wieSEpven/-CA. .
CITY-ST-21P CITY-51-2p Dvck Key F2 Zis?0
TITLE O pelete TITLE 4 [ Change [ Addition
NAME NAME ~
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-si-2IP
me O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P
TME [ Delete TITI}E [ change [ Addition
NAME NAI‘;&E
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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
powered to execute thig po:jt as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes
changed, or on an attachm

SIGNATUR

5, with all other li

Z»fzw

o et ittysE /// / ) &34y

su:yffuns AND TY /15 oR /ﬁm'ren NAME OF

SIGNING OFFICER c’ﬁ nlnecron

Data

Daytime Phone #




