2001 UNIFORM BUSINESS REPORT (UBR) FILED

. - - .
DOCUMENT # V47216 Feb 19, 2001 8:00 am
1. Entity Name
TALQUIN FABRICATIONS, INC. Secretary of State
02-19-2001 90003 049 ***150.00
Principal Place of Business Mailing Address
8821 W TENNESSEE ST 8821 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3130393 Applied For
Not Applicable
i Zi C iti
Zp Country " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent_ a ___7. Name and Address of New Registered Agent
Name
MORRIS DAVIS . Street Address (P.O. Box Number is Not Acceptable)
8821 W. TENNESSEE ST
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating} CATE
. Thi ion is eligil isfy i i FILE NOW!!! FEE IS $150.00 ) . ) .
T g cenremantana secs 0 dosor After MAY 1, 2001 Fee vﬁlf be $550.00 10 Zlection Campaion Fnancing $5.00 way Bo
ax fiing requirement an : ' - Trust Fund Contribution, [0  AddedtoFees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O pelete me [ Change [ Addition | S
NAME MORRIS DAVIS NAME Mecris Valis =
STREET ADDRESS | RT. 1, BOX 2738 STREET ADDRESS | @M\ ft\oad u, Lol e 3
orv-ST-2P | HAVANA FL OSSP [Mia oo, T 33333 D
e v O Delete LE ! O change O Additon | &
NAME PATRICIA DAVIS NAME Podeiavm Dol s
sihezT a00Ress | RT, 1, BOX 2738 STREET ADDRESS | v\ tthveod.w -0 e,
cmv-st-zP [ HAVANA FL CITy-ST-2P Voo ve. Y RN )
TIMLE © B peiete TILE ! [1change  [T] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-$T-2P , . S CITY-ST-2IF
TILE PR PR e, O opelete. .. - §.TmLE O - O change [ Addition
NAME NAME
STREET ADDRESS o L e awe [ STREETADDRESS | L .
CITY-ST-ZiP 4™ * CITY-ST-2IP . .
TITLE ’ 1 Deiete TITLE . . . oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that 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
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 1 10 g e (S Hown
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yae Zaytime Phone #




