2002 UNIFORM BUSINESS REPORT (UBRY) FILED
DOCUMENT # 319828 Apr 01, 2002 8:00 am
1 Enity Nams ecretary of State
CLAGETT TAYLOR, INC. 04-01-2002 90668 047 ***150.00
Principal Place of Business Mailing Address
1617 NE LAKEVIEW DRIVE P.0. BOX 942
SEBRING FLA 33870-2761 SEBRING FL 338710942

(NERMIU VN ORAR IR AR

2. Principal Place of Business 3. Maitling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.12@256 Not Applicable
Zi Ceunt Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

RHOADES' CLIFFORD R Street Address {P.O. Box Number is Not Acceptable)

227 NORTH RIDGEWOOD DRIVE

SEBRING FL 33870
City FL Zip Cede

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

AV SB6YIVO

CR2E034 (9/01)

SIGNATURE .
Signature, typed or printad name of registered agent and titla it applicable. {NQTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangitie FILE NOWI1! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed to“gaes;sse
(See criteria on bagk} - O Make Check Payable to Department of State

1", - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11

TITLE PO [ pelete TIMLE [ Change [ Addition
NAME TAYLOR JR, J CLAGETT NAME

streer aporess | 1617 NE LAKEVIEW DR )| streer AoDRESS

CITY-ST-2IP SEBRING FL CITY-5T-7IP

TITLE SD 1 pelete TITLE CIcChange [ Addition
NAME TAYLOR, PATRICIA K. HAME

STReET ADDRESS | 1617 NE LAKEVIEW DRIVE STREET ADDRESS

CITY-ST-ZIP SEBRING FL CITY-8T-ZIP

TILE D O celete TIMLE [Jchange [ Addition
ave VALENCIA, DEBORAH T. e

STREET ADDRESS | 42048 CRESTVIEW CIRCLE STREET ADDRESS
_omy-s-20 | NORTHVILLE M| 48167 CITY-5T-21P

e D 1 Dokete “THE - D - = - “fAchenge [ Addiion | -
NAVE TAYLOR, J. CLAGETT, Il NAVE 7aywRk, § [L/a e‘ﬂ‘/ y//a

staeer anoness | P.O. BOX 9343 STREET ADDAESS folay / covern Lane -
om-st1¢_| LEE FL 32066-0343 onsw | eoge, frl 34261~ 365 ]

TITLE T [ pelete TILE 7 [T Change [ Addition
NAME TAYLOR, JOHN A. NAME

sTREeT sboress | 3207 OLEANDER DRIVE STREET ADDRESS

cry-st-zr | LAKE PLACID FL 33852 Ty -5T-2P

TITLE [ pelete j| e J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfjr ith all other like empowered.

SIGNATURE: > NY———1 3‘10\(57' 363-343-9%43

SIGNATURE AND T¥RE4 OR PRINTED NAME QEFSIGNING OFFICER OR DIREGTOR " Dae ¥ Caytime Phone #




