FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

ecretary of State
PgltyCNgmyENT # 4 @55@ / 04-09-2002 90080 046 ***150.00

BARRY TAYLOR MOLD/IN& CoRP

[ .
DO NOT WRITE IN THIS SPACE |
B0061749

2. Principal Place of Business 3, Mailing Address
1255s. _Eiscayws Rl /25355 BrscAasws R

Suite, Apt, #, etc. Suite, A% #, elc. DO NOT WRITE IN THIS SPACE

750 50

City & State — City & State — 4. FEI Number Applied For
NORTH ap JAX?  FL | NORTH miAny /4 65-09716Ro Not Applicable

Zi?gs } 8 { Country Zlg 2 / & [ Country §. Certificate of Status Desired O ?ga.gesq L’:i‘lid;ﬁc’"a'

7. Name and Address of Current Registered Agent
Name

Barry Zaviesz

IDO NOT WRHTE Street Address (PO. Box Number is Not Acceptable)

1N THHS SPACE e G Ty R AP S R

City Zip Code

. AHOLLY tvr 0D FL | %%, A
" 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
R

SIGNATURE Barry 7AYi000 3 / 27 / D=2

Signature. typed or prinlad panje of registéréd agent ang title if applicable. {NOTE: Registered Agent signatura reéquired when renstating) DATE
: i alini et § . January 1 - May 1 Fee is $150.00
SR oilocrs bt Aftor May 3, oo 1o $550.00 0. Socten Campsin g $5,00 vy oo
(See criteria on back) O Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS

TLE PRESI D= T THLE

NAME BARRY 7TAYLoRK NAME

STREETADDRESS | / 5782, JEFFER SOAN S7 STREET ADDRESS

Y-S o lipwoo D, Fk 33e2e CITY-5T-2P

TIMLE B VYicEe FPRESIPENT ILE

NAME D, ¢, TAYL oK NAME

sreeraoniess | f o 62/ Codd AR DRIveE STAFET ADBRESS

CIFY-ST-2IP 54‘“ AA/TO/V /0. FL 325 7& CITY-ST-ZiP

TITLE ’ TiLE

NAME NAME

i e DO NOT WRITE

CR2E034B (12/01)

e e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5F-2P CHY-ST-2P
TITLE e

NAME ' " NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TOLE ] mE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-7P £ITY-ST-21P

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 ceriity that the information
indicated on this report of supplemenial report is'true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail cther like empowered.

SIGNATURE: A RARRY TAY:ioR 3/2 7/oz 954/ 922 /6 3
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




