2003 FOR PROFIT CORPORATION

FILED

Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) i ecretary of State
R -10- o+ ok
DOCUMENT # P020001 1 1776 ST, 04-10-2003 90061 046 ***150.00
1. Enlity Name &
S D& J TAYLOR, INCORPORATED
_ Principal Place of Business = e = Mailing Addtess - —recmasams S P =
7030 RUNDY DRIVE £.0. BOX 1874
GIBSONTON FL 33534 GIBSONTON FL 33534 _
I N AR AN
70 30 Wundy Qve | Po TBox 1274
Suite, Apt. ¥, elc, ! Syitg, Apt. 4 ete. -
7 fnily g 1o I—P 3753 (', {0 CHECK HERE IF MAKING CHANGES el
Ciry & Sjae — Clty & State 4. FEI Number Applied For
Co— v h 30 Y\TO N\ / -/ ~f_ [Not Applicable
Zi Co Zip Cauntry , £° ¢ . $6.75 Acdiional
j 35 3 \}J M//S 3 3539 _ A/: //.5‘ 5. Certificate of Status Desired ] Pee Foquired nal
§. Nama and Address of Current Reglatered Agent 7. Name and Address of Now Reqiatered Agent
I , e i Nam _
TAYLOR, SHELBY J e WS S efb Tl e
NUNDY Strest Address (P.O. Box Number is N&t Acceptabls)
GIBSONTON FL 33534 1 7030 Nyndy Qve
Cit f 1 Zi
"GibsarTon FL | %%534
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
the phligations of registered agent. \,\
SIGNATURE m"\ R\ 17/‘?4; -0 3
Sionaire. typed or um:d rueep Of reGitiafod agont and epploable. \ {NOTE: Regisierad Agent signaturs requised when reinsigting) DATE
= -..ﬁ'sa-»‘.u;fl'LE.‘uo:gul “;I;EE.ﬁIﬂso.oo, g Tme— mer g —— | 5. Election Camfiaign Findcing,~ ‘$5.00'MayBe | ™
May 42003, Fea $550.00 Trust Fund Contribution. Added 1o Foes
Mgbs Chock“.l’_m__ra‘b}_q‘ to Florida Department of State . -
10. " ron OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D~ ; [ ociete e Oichnge  [Jasdion | S
HAME TAYLOR, SHELBY J k: NAME 8
sweeer aporess | 7030 NUNDY DRIVE STREET ADORESS re
crv.sr-ze | GIBSONTON FL 33534 CTY-St-71P %
Tme D [ Dejete mE [ Change [ Addition g
HAME BREWER, INA L MAME -
sTreeT ADDRESS | 7030 NUNDY DRIVE STREET ADORESS -
erv-st.zp | GIBSONTON FL 33534 £y-51-2p :
TITLE O Deleta TLE [ change [ Addition
_ NAME - - e . NME . :
STREET ADORESS STREETADORESS | T E——; =
ory-s1-ap cmy-51-2ip
TE 1 Detete me [change [ Addiiion
NAME MAME ~—
STREET ADDRESS STREET ADDRESS
ciTy-st-zip CITY-ST-2P
TME O velere TLE O change T Addition
NAME - NAME ey
STREET ADDRESS ETREET ADDRESS .
CITY-53- 1P Ciry-ST-aP Nom
me ) - O betein TME . [ Changs®.. (] Addition
RAME T T o T o~ R NAME o - _ e
STREET ADDRESS STREET ADDRESS : - -
CITY-ST- 2iP GITY-51-2P .

indicated on
of the corporalion or the receiver or trustee em)

12. | hereby certify that the information supplisd with this filing does nol qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify tha the information

is report or supplamental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
! ad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 314
changed, or on an attachmant with an address, with all other like empowerad.

1350 %0

SIGNATURE:

RIGNATURE AND TYPED OR PRINTED

Daytime Phone ¢

> 5-93 5/36@

s

R



