2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  K04678 Secretary of State
1. Entity Name 01-31-2003 90171 022 ***]158.75
TALQUIN VAULT CO., INC.
Principal Place of Business Maiting Address
32342 MEMORIAL BLUE STAR HWY P.O. BOX 558
MIDWAY FL 32343 MIDWAY FL 32343
N N IR RN R
‘ Tume. _Tpame __
Sulte, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State "4, FE} Number 7 ‘ Applied For
. 59‘2857636 Net Applicable
Zin Country Zip Country - ' \ $8 75 additional
5. Certificate of Status Cesired @’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-STRAUSS, FREDN ~— — -~ —- . —_— — e :
’ Street Add (P.O. Box Number is Not A tabl
1694 MCCOOK RD. ree ress ox Number s Not Acceptable)
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obnganons of registered agenl

o

SIGNATURE —_- 22 i

_Signatura. typad or printad nama of registered agent and tills if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
* 2 5
FILE'NOW!!I FEE 15:$150.00
- Eloct o
At May ;2000 Foo wilbe 55000 o Commi e 85,00 oe
Make Check Payable to Florida Tepartment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP £ 1 Delete TITLE CIchangs (] Addition
HAME STRAUSS, FRED N. NANE
streeT aporess | 1694 MCCOOK RD. STREET ADDRESS
orv-st-zp | QUINCY FL 32351 CITY-ST- 2P
e DsY O Detete TITLE OJ Change (] Addition
NAME STRAUSS, DEANNA NAME
streer anoaess | 1694 MCCOOK RD. STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2iP
TITLE 1 Delete TIMLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Y- ST-2IP
— ~ o e m s e e e =% - = . ~-[IChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelate TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-21F CITY-5T-21P
TITLE " [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify {hat 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 path; that | am an officer or diregtor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&TﬂﬂqmﬁZDﬁeJ N Struss /-36-43 / 053574 - 2952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

(=1 4V V- W)

FR

CR2E034 (10/02)



