2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

TILE §
DOCUMENT # 453264 - ecretary of State .
1. Entity Name
04-03-2003 90133 006 ***150.00
TROY TAYLOR INSURANCE AGENCY, INCOCRPORATED
Principal Place of Business Mailing Address
1128 8. EDGEWOOD AVE. 1128 S. EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address ”"1" m|| I““ ""l“l'l Hm |l|| Ill” Iml ||||l ||||‘ m" N" “M
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1532140 Not Applicable
Zlp Gountry “p Gountry 5. Cerlificate of Stalus Desied ~ [J  $8-75 Additional
. Fee Required
T~ 7 7 6. Name and Address of Current Registered Agent T 7. Name and Addressof New Registered Agent = |-
Name
TAYLOR' TROY L Street Address (P.O. Box Number is Not Acceplabie)
4639 KERLE ST
- JACKSONVILLE FL 32205
City . FL Zip Code
- 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregl agent. . . . e
SIGNATURE LI
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating), OATE
- FILE NOW!! FEE IS $150.00 ‘ L . . ) P
- L a P R i e :EQFEIecuon‘Gampalgﬂ-Fmaﬁcmg-—-—v—-$5;00'May'Br =
-After May 1, 2003 Fee will be §550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
" e D : O Dekete e O Change [ Addition | &
NAME TAYLOR, CARL W NAME g
staeeT aporess | 4639 KERLE ST STREET ADDRESS J 3
arv-st-ze | JACKSONVILLE, FL 00000 eITY-§1-2IP 2
™
TILE PTD O pelete TITLE [ cChange ] Addition g
NAME TAYLOR, TROY L NAME
STReET AODRESS | 4638 KERLE ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 ] CITY-ST-2IP N , B )
TITLE VAS [ Deiete TILE CYchange [ Addition
NAME TAYLOR, JOANN 8 NAME
streeT ADoReSS | 4839 KERLE ST STREET ADDRESS
CITY-ST-271P JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
.| STREET ADORESS STREET ADDRESS
v « CITY-ST-2IP CITY-ST-2tP
TILE ‘ O Delete e (N Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. i hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachg:m}m wilh an address, with all other like empowered.
Dy 197244
SIGNATURE: _C'A ENRT.RNREQUIRED Lof- O Gt ) 26
SIGNi TUR A’é OF SIGNING OFFICER OR DIRECTOR I Date T Dayifne Phone ¢ *



