2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 319828 Mar 20, 2000 8:00 am
CLAGETT TAYLOR, INC. Secretary of State
03-20-2000 90116 005 ***150.00
Principal Piace of Business Maifing Address
1817 NE LAKEVIEW DRIVE P.O. BOX 942
SEBRING FL 33870-2761 SEBRING FL 338710942 e
l COB48496
= P o D = g R OO A ARSI
Suite, Apt. #, etc. SU.le. Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-12%256 Not Applicable
ap Countey ap Country 5. Certificate of Status Desired O $B'75 ﬁddhionai
Fee Required
e —___5..Name.and Address oi_ Current Registered Agent.__—______ __ . |- _. . —-~.7._NAme and Address of. New Registerad Agent -
’ Name
RHOADES' CUFFOHD R Strest Address (P.O. Box Number is Not Acceptable)
227 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed of printed name of registared agent and title .f ap;ficanle, (NOTE. Registered Agent signatura required when reinstaung) DATE
dC '
9. This corporation is eligible to satisfy its Intangible | ™ 7 FILI: NOW!! FEE IS $150.00 10. Electi i Financi
Tax filing requirement and elects te do so. After M',i“ 1, 2000 Fee will be $550.00 0. T:s:'Ezniag];a‘:?gmg:ncmg 0O fc%e?jgohgzzsae
{See criteria on back) - Make Check Payable to Department of State
1. CFRCERS AND DIRECTORS 12, ADD?TIONS!CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD O peste TITLE [Jchange  [J Addition
NAME TAYLOR JR, J CLAGETT NAME
STREET ADCRESS | 1517 NE LAKEVIEW DR STREET ADDRESS
LCITY—ST-ZIP SEBRING FL CITY-ST-2IP
TITLE Sb 3 Delete e [l Change [ Addition
NAME TAYLOR, PATRICIA K. NAME
STREET ADDRESS | 1617 NE LAKEVIEW DRIVE STREET ADDRESS
_CY-ST2P | SERRING Fl -— o ISR . i 25107 S M .
TME D [ peite ITLE " [Ochange [ Addition
NAME VALENCIA, DEBORAH T. HAME
STREET ADDRESS | 42048 CRESTVIEW CIRCLE STREET ADDRESS
GTY-ST-7P NORTHVILLE M) 48167 CITY-ST-2IP
TmE 0] O oetete e [ Change [ Addition
NAME TAYLOR, J. CLAGETT, NI NAME
STREET ADDRESS | PO, BOX 9343 STREET ADDRESS
CITY-ST-2IP LEE FL 32059-0343 CNY-S1-2iP
"L ™ O Delese e [ Change [ Addition
HAME TAYLOR, JOHN A HAME
SIREET ADDRESS | 3207 OLEANDER DRIVE STREET ADDRESS
CiTY-ST-21P LAKE PLACID FL 33852 CATY-ST-2p
TITLE {7 Detete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplermental report is true and acdcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this repert 48 requited by Chapter 607, Florida Statutes; and that ey name appears in Block 11 or Block 12 if
changed, or on an atta t with an address, with all other]like smpowerad.

SIGNATURE: T/Zum — Pirtien £ Taylor 32/& Jﬁ&o b3 - 3827503

" SIGNATURE aAND TYPED OR PRINTED ngl:.s SIGNING GFFICER OR DIRECTOR Dayurme Phone #

PaY e tat

fade la Tl s V]




