-ﬁ%

FOR PROFIT CORPORATION Ma 27, 2002 8:00 am

FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #2_ E) 0705 )/ 05-27-2002 90425 015 ***150.00

1. Entity Name
TAYLOR & FULTON, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

932 5th AVE W P O BOX 1087

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PALMETTO, FL PALMETTQ, FL 59-0946630 Not Applicable
Zip Country Zip Country - : 8.75 Additional
34291 us 34220 Us §. Certificate of Status Desired O l§ee Requfrecll iona

7._Nama and Address of Current Registerod Agent. L~

- R o o T TRet e b - Name
TAYLOR, JM
Do NOT WRITE Snaeéﬁiddgesgﬂp.%‘?cﬁ N%mber is Not Acceptable)
IN THIS SPACE

Ci Zip Cod
B ALMETTO FL | 5555,

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

SIGNATURE
Signalwre. typed o prioted naine of regrslered agent and ltke if appiicoble, ({NOTE; Regislered Agenl Sigrdlure required when reinslating) DATE
1, . . P ; January 1- May 1 Fee is $150.00
8. This corporation is eligibte to satisfy its Intangible . ; ) .
Tax fiting r.equérement and elects to do so. A::‘U:gz‘} ’UFBe: :: ::fong b E:Ez:g:,?:gf;:?g;g:,mng isdeg?on;:’;f °
{See criteria on back} o Make Check Payablc to Department of State
1. OFFICERS AND DIRECTORS ’
TRLE STD e
NAME TAYLOR, J M NAME
SREETADIRESS | 932 5¢h AVE W STREET ADDRESS
OS2 | PAIMETTO, FL 34221 om-sT29.
TME PD TME
NAME TAYLOR, R J NAME
SIREETADIRESS | 932 5+h AVE W STREET ADDRESS
oresize | PALMETTO, FL 34221 omy-57-2p
e \' ‘ TTE
NAME QUILLIAN, MILLARD B : NAME :
SREETADDRESS [ 932 5th AVE W STREET ADDRESS
ovsw | PAINETTO, FL 34221 Jersn | . DO NOT WRITE.
TLE v ' . L . .
we | PARRISH, REESE we IN THIS SPACE
seETADORESS | 932 5th AVE W STREET ACORESS
Crry-s-21P PAIMETTO, FL 34221 Ciry-s1- 2
e VUIET TIE
NAME MONETTE, WILLIAM NAmE
sweeTADDRESS [ 932 5th AVE W STREET ADDRESS
oW-sTZ | PALMETTO, FL 34221 o512
TLE TME
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST-1P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filiné; does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and hat my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver ar rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othet like empowered.

SIGNATURE: ____ o now—"" Wailluy, M MoneTTe ‘5/ 49:_ 941,728 368

- SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daylime Phane #

CR2E034B (12/01)




