2000 UNIFORM BUSINESS REPORT (UBR) | FILED

'DOCUMENT #
1. Enty oo 243986 May 08, 2000 8:00 am
TALISMAN SUGAR CORPORATION / Secretary of State
' / 05-08-2000 90216 038 ***150.00
Principal Place of Businass Mailing Address
i. Principal Mace of Business 3. Mailing Address
1650 Prudential Drive 1650 Prudential Drive ‘
Smte“"ﬁ’(‘jb"" SuTgeM'Zﬁﬁ—Attn . Legal Deptt DONOT WRITE INTHIS SPACE
City & State Cliy & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-0935992 Not Applicable
i Courtry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
32207 us 32207 s Fee Required
8, Name and Add, of Current Regl! d Agent i 7. Name and Add of New Reglstered Agent
Name .
. Lawrence Paine ;
[ P.Q. Box Number is N o ‘
et Adimss L.L6§m Pmégn?fﬁ Drive,
. Suite 400
¥ Jacksonville FL [ *$5%07
8. The above named entity subsmits this statsmant for the purpose ufdw% office or registarad agent, or both, in the State of Florida.
| /
sicnarvre _Lawrenceé Paine 3‘ ! 19 ) a0

W.Mwﬁlﬁmdmﬁdlﬂdlﬂlrﬂﬂlﬂlﬂw (NOTE: Regh Agent aigr required whea ) DATE -

9. This corporation is eligibie to satisfy its Intangible i 10. Elaction Campaign Fi ing $5.00 May e

Tax fiing requiremant and elects to 4o 0. Trust Fundg Contribution. D Addad to Foes

{Sea criteria on back) E|
1. OFFICERS AND DIRECTORS 12 AODITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE ostets TITLE D/SVP [[Jenangs ﬁ“\“dﬁm g
NAME NAME Michael N. Regan 8
STREET ADDRES! ) [prreeTAoDRESS | ] 650 Prudential Dr., #40@ §
erry-sr-zp crv-svzf | Jacksonville, FL 32207 5
Tm.e oetes TLE sSyp [erange  [Baaston | 5

E NAME
IS‘N::ETADDRESSI IstreeT aooRess E%gderudgﬁ Egl Drive, #400
CITY-8T-ZP . CITY- ST-ZIP Jacksonville, FL 32207 —
NAME . Kevin M.Twomey .
STREET ADORESS fsmeeraooress | 1650 Prudential Drive, #400
oY - 8% 2 orv-st2P | Jacksonville, FL 32207 -
™me {Joeiets nme EVP EJonange [ Jacution
NAME NAME Robert M. Rhodes

eSS lmeetacoress | 1650 Prudential Drive, #400

orry-sT- 29 ki MZQJ_____—-
TrLE DDclalu TITLE S D W
wanE nAVE Lawrence Pa11:1 .
sTREET ADDRESS, srreeTaooress | 1650 Prudential Drive, #400
CITY-ST-ZIP _ GITY - 8T-21P Jacksonville, FPL 32207
TITLE Doddn TIMLE AS Dcw )El“ddiﬁm
HAME NAME Alison D. Kennedy
JSTREET ADDRESS AooRess1 1650 Prudential Drive, #400
CiTY - ST-2P crry -7 ze Jacksonuill orFL 32207

or supplemental report is true and that my tura shall have the same legal effect as if mada under cath; that | am an officer or director of the corporal

13. t heraby certify that the information Ied ith this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ' further cartity that the mfﬁoon"r‘lahun indicated on this raport
ta the recetwer or
empcwarad to execute this report o Fbﬂda Statutes; and that ity name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other Ilka

SIGNATURE: Lawrence Paine, Secretary 4, 19 10‘0 qoq 8 Y&Sp%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




