2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 125771 Apr 12,2000 8:00 am
1. Entity Name t f St t
J. GLOVER TAYLOR, INC. ecretary or state
04-12-2000 90192 004 ***150.00
Principal Place of Business Mailing Address
1520 GOGDWIN ST 1520 GOODWIN ST
|.M\CI'(SOWll_t.li FL 32204 JACKSONVILLE FLA 32204-3814
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 04 Applied For
5 77510 Not Applicable
Zi Count Zi t it
® ountry ' : Country 5. Certificate of Status Desired J $8'75 Addmonal
7 ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR,GLOVER .
Street Address (P.Q. Box Number is Not Acceptable)
1520 GOODWIN ST
JACKSONVILLE FL 32204
City FL Zip Code
€. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE" Regstered Agerit signature required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 ecti o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %3:: Igzrzagopnat;?;uir: neing 0 fdségomhgiss o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRAS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE ] [ Change [ Addition
NAMIE TAYLOR, GLOVER NAME :
street anoness | 1520 GOODWIN ST STREET ADDRESS
ory-si-2p | JAUKSONVILLE FL CITy-§T-21P
TITLE v [ nelete TITLE {J Change  [] Addition
HAME LEACH, DIANNE M. NAME
srect aponess | 1520 GOODWIN STREET STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL ) CITY-§T-2IP )
L HHE 7 Detete TITLE : O change [ Aduiion
NAME ‘| TAYLOR, JAMES S : - NAME ‘ e
sTreet aooress § 1520 GOODWIN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CHY-8T-7IP L CITY-ST-2IP
TITLE | L [T Delete TILE [ Change  [J Addition
NAME : A NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {7 pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-51-21p CiTY-S1-7P

13, | hereby certiy 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 supplernental repor is frue and accurate and thal my signature shall have the same legal sfiect as if made under path; that ' arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with.an address, with all other like empowered.

SIGNATURE: H-10-00  (Qoy) 357-6Y373

Date ~ Caylma Phong #

CR2F034 (9/9G)



