e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

Jan 21, 2003 8:00 am

142487

R)

Secretary of State

CROC>ON [ |

DOCUMENT # :
1. Entity Name ‘ 01-21-2003 90092 035 ***150.00
TAYLOR ORR & COMPANY, INC.
Principal Place of Business Mailing Address
343 FLAT ROCK ROAD 343 FLAT ROCK ROAD
WALHALLA SC 2%91 WALHALLA SC 29691
2. Principal Place of Business 3. Mailing Addrass ”ll‘l“‘l“lml "I” I‘m u“”m "m I"” 'l,” ,m”"“ "m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-%70463 MNot Applicabla
“o Couniry 2P Country 5. Certificate of Status Desied ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ” == Name T T T .
TAYLOR, DALE O :
Street Address (P.O. Box Number is Not Acceptable)
4825 IROGUOIS AVENUE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nams of registered agant and title if applicable. (NQTE: Registarad Agent signalure raquired when rainstating} DATE
FILE NOW1!! FEE IS $150.00
. . Electi Tan Fi i
At May 12003 Fo wil e 55000 B emeEo g ) $5.00 yeyoe
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ STD [ Detate MLE Ol change [ Addition | &
NAME * CHRISTIANSEN, WERNER NAME =)
sTReer Aporess | 343 FLAT ROCK ROAD STREET ADDRESS g
or-stze | WALHALLA SC 29691 CITY-5T-ZP 2
4]
TILE D [ pelete TITLE [ Change  [7] Addition g
NAME TAYLOR, DALE O NAME !
sTReeT Aooess | 4825 IROQUOIS AVENUE STREET ADDRESS ‘
orr-s1-2¢ | JACKSONVILLE FL 32210 CITY-5T-2P 1
TITLE I O petete W 100E o, - - = = =Y OremgE L AddlliOT _“J
 NAME =S == NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2iP
TITLE [ pelste TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

12. | hereby certify that the information supp

indicated on this report or supplemental
cration or the receiver or tru

changed, or on an attachmegt wih o852

SIGNATURE:

of the carp

b
o4

ge em

lied with this filing does not qualify for the exemption st
report is irue and accurate and that my signature shall
Pute this 1@ of- as required by

ered.

ated in Section 119.07(3)
have the same legal effe

D€ S NA

Data

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

5003 _
5774#4’5/) / - 71883 65

Daytime Phone #




