FILED

2003 FOR PROFIT CORPORATION 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Sgp

DOCUMENT #  P98000061513 cretary of State
1. Entity Name 09-02-2003 90181 030 ***550.00
BILL TAYLOR CONSTRUCTION CO. \/
i
Principal Place of Business Mailling Address
5120 SOUTH LAKELAND DRIVE 5120 SOUTH LAKELAND DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
2 Principal Place of Business 3. Mailing Address ”""m”l |m| m"llm |Im Ilw II”"“II ”"II"I’"I""" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5538 Applied For
59_3 76 Not Applicabie
zp Country ap Country 5. Certificate of Status Desired O geae.gesq Lﬁ::ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name;;f/;///w /Zzﬁ)//ﬁ/

- - Street’Address (P.O: BX Number is'Not Acceptable)

PUTNAM, ABEL A ]
500 SOUTH FLORIDA AVENUE SUITE 200

LAKELAND FL 33801 S/ 2o S LML Do

W LAk E S A FL[*55 73

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this stateyt for the purpose of changin

the obligations of registered agenMﬁ/
SIGNATURE e

Signatura, typed or printed name of ragistere'd agent and lille if applicable / (NOTE: Ragisterad Agent signature required when reinsteting) DATE

4
FILE NOW!!! FEE IS $550.00 : ‘ .
After September 10, 2003 Feo will be §750.00 e o0 1y 85,00 tay e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE [Jchange [ Addition
NAME TAYLOR, WILLIAM H NAME
stheer apbress | 5120 S. LAKELAND DR : STREET ACDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-ZIP
TITLE [ pelate TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - Lo e e
CITY-ST-2IP - -7 T ’ CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP l CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! furtner 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 oath; that | am an officer or director
of the corporation or the receiver pr trustée empowered to exeglite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yfth an gddregs, with atT}h€fke emppowered.
DU AOANE G n ok, 81905 8 ietos

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

= T I VY LV

»
-

CR2E034 (4/03)



