2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # G11375 Secretary of State
1. Entity Name 03-17-2003 91109 008 ***150.00
BILL TAYLOR & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
7660 HOLIDAY RD 3 PO BOX 16402
STE. IM JACKSONVILLE FL 32245402
JACKSONVILLE FL 32216 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2236942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.z!gq lﬁ?:ci‘lional

6. Name and Address of Current Registered Agent

7 Nama and Address of New Reglstered Agent

Name

TAYLOR, WILLIAM M.
7660 HOLIDAY RD §

Street Address (P.O: Box Numnber is Not Acceptable)

SUITE 3-N

JACKSONVILLE FL 32216 . City

FL Zip Code

8. The above named entity sub
the obligations of registere

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

3/ /s 3

Signature, typ¥d o prilﬁd name‘:%gis\eéd a and titlght applicable. {NGTE: Registerad Agant signature required when reinstating)
. 2]

/ oae 7

FILE NOWN!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVT O pelele TITLE O Change [ Addition
NAME TAYLCR, WILLIAM M. NAME

streer aDDResS | 7660 HOLIDAY RD SOUTH STREET ADCRESS

CITY-S7-2IP JACKSONVILLE FL 32218 CITY-ST-21P

TILE VT O pelete TITLE [3 change  [] Addition
NAME TAYLOR, SHIRLEY HAME

STREET ADDRESS | 7660 HOLIDAY RD SOUTH STREET ADDRESS

orr-s2p | JACKSONVILLE FL 32216 ciTY-s1-2p

JTTLE 1. - [ o *_P_D.UE'ET?,- THLE . [ Change [ Addition
NAME Tname 0 T "

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-71P

TITLE [ delete THLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-ST-2IP

LE [ Celata TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP ' CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ S/

dress, wityf all other like fmpowered.

eport is trug;and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
tee empoweged to exeClly this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

y 'r‘/a?/ Ry 5o

SIGNATURE nﬂ'nrvptn }ﬁa pauyﬁn NAME OF smlﬁue OFFICER OR DIRECTOR

! Dawe

5aynma Phﬁe #

CR2E034 {10/02)



