2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 453264 .
1. Entity Name A r 20, 2000 8.00 am
TROY TAYLOR INSURANCE AGENCY, INCORPORATED ecretary of State
04-20-2000 90087 024 ***150.00
Principal Place of Business Mailing Address
1128 8. EDGEWOCD AVE. 1128 5. EDGEWOOD AVE.
MACKSONVILLE FL 32205 . JACKSONVILLE FL 32205-5369
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Fer
59.1532140 Not Applicable
Zip Country zip Country 5. Certificate of Status Desfred O $8.75 Additional
R ) o L 3 ) , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ TROY L Street Address (P.C. Box Number Is Not Acceptable}
4839 KERLE ST
JACKSONVILLE, FL
32205
City FL Zip Code
8. The g anjﬁtny submits this ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNAT Ag] 6‘;1/]/{\/ A‘ (7 od
. o Sigj hature. typed or ?‘ned Muﬂ régingenl and Utle if applicable . {NOTE: Registerad Agent signatura reuirad when reinstating) IDATE
. . . . . 1 ¥ . 'l'
9. This ﬁorporg‘tpn is ehgztﬁe to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campalgn Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State . . ..
1./ OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e/ D - 1 Delete THTLE - [ change [ Addition | &
NAME TAYLOR, CARL W NAME ' 33-
sTreeT ADDRESS | 4639 KERLE ST STREET ADDRESS a2
orv-st-2p | JALKSONVILLE, FL 00000 CIrY-§7-2IP &
e o
TITLE PTD [ pelete TILE . [ Change [ Addition | O
NAME TAYLOR, TROY L NAME
staeet aponess | 4639 KERLE ST STREET ADDRESS
eny-st-z2e | JACKSONVILLE, FL 00000 CITY - 51-2IP
THTLE -IVAS - =7 = [ Delete me c i - e [J Change [ Addition
NAME TAYLOR, JOANN B NAME
sTREET ADDRess | 4639 KERLE ST STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TLE : [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy stz CITY-ST-7IP
meE 7 Delete TTLE O cnange [ Addiiion
NAME T, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
y changed, or on an attachmem with an addresg, with ali ather like empowered. ’
; QI YISO I 1/ ﬂ?; /
SIGNATURE: N FHECUIRED o /14 9, ‘Kq
A T m-r;jﬁnhs OF SIGNING OFFICER OR DIRECTOR " Bate / Daytimd Pholie #
] I} v -



