2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POGIMENT # 136239 Jan 19, 2000 8:00 am
UNADILLA CORPORATION . Secretary of State

01-19-2000 90297 028 ***150.00

Principat Place of Business _. Mailing Address

112 N FLA AVE 112 N FLA AVE
DELAND FL 32720 DELAND FLA 32720-4208
AUUVUJUT Y
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far

e, _.59-6_{27].94.6,- - - =[]~ [Not-Applicable

- - - e e e e PR afe—

2p Country zp Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR=SIDNEY H Street Address (P.O. Box Number is Not Acceptable)

818 DAK TREE TERRACE :

DELAND FL 32724
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and ttle  applicdble. (NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Add
= . ed to Fees
{See criteria on back) El/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Detete TITLE [ change [ Addition
HAME TAYLOR,SIDNEY H KAME
STREET ADDRESS 8"8 OAK TREE TEHRACE STREET ADDRESS -
CITY-57-2IP DELAND FL 32724 CITY-ST-2IP 7
TITLE VD [ Defete TITLE M Change [ Aduition
NAME TAYLOR,WALTER F NAME
STREET ADDRESS | 5 |AKESIDE DRIVE STRFET ADORESS
citvst-zP ' | ‘'NEWPORT NEWS VA 23606 T . RV - T Tt
TITLE PD [ Detete TITLE (Change [ Addition
NAME TAYLOR, RICHARD W. NAME
STREET ADDRESS 112 N FLOF“DA AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IF
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TILE [ pelstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-ZIP CITY-3T-ZIP .
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver o empowered to execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachrnent wit) ress, with all S empowered.

SIGNATURE: __ oG mpe, /7Y aﬁ-}%@w{ﬂu Fores: qtlu,m,zm pov-239 25 F

T SIGNATURE AND TY O PRINTED NAME OPﬁFNlNG OFFICER OR DIRECTOR Date © Daytime Phone #

CR2E034 (9/99)



