2000 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47216 Apr 14, 2000 8:00 am

ey name | , ecretary of State

TALQUIN FABRICATIONS, INC. ST 04-14-2000 90120 017 ***150.00
Principal Place of Businéss Mailing-;lAdc-iress - ) n 7 -
W TENNESSEE ST e e e e e e BB WLTENNESSEE ST - e e o e o
Ceeener R o323 TALLAHASSEE FiL 32004-9333 .
' us R
2. Principal Place o B“f‘”ess 3 Mailng Address H"“l”l” |||| " | m I " ' m " I I l m"mm im
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE) Number 7 Applied For
’ - : - - 50:3130393 - Nt Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Deasired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRIS DAV!S Streat Addrass (PO, Bax Number is Not Acceptabile}
8821 W. TENNESSEE ST
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named e'ntity submits 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 narné of regustered agenl and title if applicable. {NOTE: Registered Agent signatyura required when reinstanngy DATE
1
|
. e . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. | COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P | 7 pelste TILE [ change [ Addition
HAME MORRIS DAVIS NAME
sTReeT Doress | RT. 1, [BOX 2738 STREET ADDRESS
cmi-ST-2° | HAVANA FL cmy-S1-2IP
TME v o ' ] Delete TMLE [] Change [ Addition
NAME PATRICIA DAVIS NAME
Tk
STREET ADDRESS | RT. 1,, BOX 2738 .. STREET ADDRESS
CITY-ST-ZP HAVANA FL CITY-ST-2IP
TITLE [ pelete TR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete Tme [ Change ] Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§7-2IP
TITLE 7 Delete TIneE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP

13. | hereby certify th:a\t the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrusies empowered fo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlall cther like empowered.

| ";e A7

SIGNATURE: __ N2 &0 UG e Da i) “{’!\\\Foo [4o9 57105,

i
“ BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEN\OR PIRECTOR j Cate aytime Phone #

CR2E034 (9/99)



