2002 UNIFORM BUSINESS REPORT (UBR) FILED

25,2002 8:00
DOCUMENT # 277484 MSz::léretary of Stateam

1. Entity Name

DWAIN TAYLOR COMPANY, INC. 03-25-2002 90097 030 ***150.00
Principal Place of Business Mailing Address

7322 W. TENNESSEE ST, 7322 W. TENNESSEE ST, .

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 ouuague 1

MR RAR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1030833 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINSON' DERYLE Street Address {P.Q. Box Number is Not Acceptable)
ROUTE 9, BOX 189
¢ TALLAHASSEE FL 32301 5120 Ochlockonee Rd
) City Zip Code
Tallahassee FL 32303

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

SIGNATURE ¥
Signature, typed or printed name of ragisterad agent and titie i applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ o L ) Y
9. szfﬁic:poratpn is eligible to satisfy its Intangibie FILE NOW!l! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - -~ O
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Gelete TITLE K Change [ Addition
NAME HINSON, DERYLE NAME
sreeT anoress [ ROUTE 9, BOX 189 STREET ADDRESS 5120 Ochlockonee R4
cry-s7-zP | TALLAHASSEE FL CITY-S1-2IP Tallahassee, F1 32303
TITLE sTD O pelete TIMLE K] Change [ Addition
HAME SPROUSE, MAVIS F. NAME
STREET ADDRESS | 24194 JESSE AVE STREET ADDRESS
orr-sT-zP ATALLAHASSEEFL - - — = e = R OTYSTIP e s e
TITLE [ petete TILE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ oelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P m OITY-ST-2IP
. 4

y for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

#A that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this rep)
s report as required by Chapter 607, Florida Statutes; and that my namfwears in Block 11 or Block 12 if

of the corporation

SIGNATYRE: /S 77/ /. 4 F s — ?‘////0% %’0)“&3‘% ~7/75

Date

- - A

CR2FENL (Q/N1)



