2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 373996 Apr 11{_ 2002f8S?()t am &
1. Entity Name ecreta 0 ate >
TAUROWING, INC. I =i
04-11-2002 90685 044 ***150.00 ;

Principal Place of Business Mailing Address
6459 SUNNY SIDE DR 6459 SUNNYSIDE DR
LEESBURG FL 34748 LEESBURG FL 34745
us ;

I B INEIMMN RN,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For

- 59-1955276 Not Applicable i

Zip Couniry 2 Country 5. Certificate of Status Desired | $8.75 Additional

oy Fes Required {

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

R p— e e — e Name— A — - S
HUX' ROBERT H. Street Add {F.Q. Box Number is Not A table)
T ress {P.O. Box Number is Not Acceptable :

6459 SUNNYSIDE DR P ;
LEESBURG FL 34748
City FL | ZPCode :

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . . P . . ¥ ' N
® cing s o s  May 1, 2002 Fes wil po $55 10. Gecion Campain Fnancing | $5.00 way oo
‘g R quirernent an ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O 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 DIRECTCRS IN 11
TITLE PTO 1 pelete TITLE [ Change ] Addition
NAME HUX ROBERT H. NAME
staeer aooness | 6459 SUNNYSIDE DR STREET ADDRESS
orv-st.ze | LEESBURG FL CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE e e e O I 1 amaniet | MR 1100 S) TR S - “ =« = [Ochange [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-5T-21P

13. I hereby certify that the information supplied this fijhg 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 regbrt is tru ngaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusieé empowsfed to gxecute this report as rpquired by Chapler 807, Florida Stalules; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an glidress, y#th ail giffer like smpoytred.

SIGNATURE: ___ S SN 70505 J J4H §//j g7 (ggl) (4)-773

Wi 4
SIGNATURE ANDTYPECAOR PRINTED NAME OF STIGNING OFFICER OR DIREGTOR Dato /ﬁaytnme Phone #

CR2E034 (8/01)



