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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 7, 1999

PAUL N TAYLOR
2283 BAYVIEW LN
NORTH MIAMI, FL 33181

SUBJECT: S.T. TAYLOR CORPORATION
Ref. Number: 190377

We have received your document for S.T. TAYLOR CORPORATION and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

\\\

If you have any questlons concemlng the ﬂlmg of your document please caII

(850) 487-6908.

Anna Chesnut
Corporate Specialist Letter Number: 199A00044154
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Division of Cornorations - PO ROY 8397 . Tallahacaee Rlarids 29914

10:6 HY 02 435 65

U3AIZ03Y



*
-~

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stcutes, the
undersigned corporation orgemized under the laws of the State of __F [o 1.

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. |

1. The name of the corporationis.____. S , 7. 7;75:-‘/04’ &f/f)'

2. The mailing address of the corporation is:__& A8 /2 /7" £y 7% lpliald, L 330/0

3. Date of incorporation/qualification:

SR - . et meam

1o flase '

Document number: __ /7D 37 7/1’_)
4. The nawie and address of the current registesed agent and office:
A ’fd.lq/or‘ (samuzl T. 72}/«410/9
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5. The name and address of the new regi agent and office: (P. O. Box Not Acceptable) ?_ﬁ s J——
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The street address of its registered office and the street address of the business office of itsregi
agent, as changed, will be 1dentical.

stefed
Such change was authorized b
authoriz

y resolution duly adopted by its board of directors or by an officer so
y the board.
2l /U M—‘ RSLrG~ We
(Signature of an officer, chaiffan or vice chairman of the board) (Date)
fAuL M Taylor [Fesident
' (Pfinted or typed name and title)
Having been named as registered agent and to accept service of, frocess for the above stated
corporation, I hereby accept the appointment as nlegiytered agent and ageree to act in this capacity.
1 further agree to comply with the provisions of all statutes ré%an‘ve fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. -
i
y Il
If signing on behalf of an entity:
Ll N 77y Lore W N2 i ]
(Typed or Prijted Name) (Capacity)
* * * FILING FEE: $35.00 » * «
CRZEG45(7/97)
Divisior oF CORPORATIONS

P.O.Box 6327 Tarr.auassee, FI. 32314



