FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 477055 Secretary of State
1. Entity Name 02-10-2003 90172 008 ***150.00
TAYLOR CONTRACTORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
€45 GHARLOTTE STREET 645 CHARLOTTE STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
I N IERITACMERIRIRRRALIEN

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-1641046 Mot Applicabie
Zip Country Zip Country §. Certificate of Status Desired O g{g’;esmﬁ:j:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme ©r e el
TAYLOR, PETERCRAIG * >~~~ - - =~ ™ 77 — - T et
Street Address (P.O. Box Number is Not Acceptabile)
624 W. MARION AVENUE -
PUNTA GORDA FL 339%9)- }';\}.;,
,” City FL Zip Cede

Tr;e ‘above named entity submltﬂhls statement far the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
thQ Dbhgatcons of registered agem-

SIGN?TU?E“ : ik
* Signature, typed or printed naﬂ'bof registered agent and title if appliceble. (NOTE: Registered Agent signalure required when reinstating) DATE
- FlLE NOWH! FEE1S $150.00 ) o
9. Election C F

 Aler ay 1,2000 Foo wi be $550.00 o Commn s ) $5.00 wey oo
Make Check Payable to Florida Dgpartment of State '
0. OHFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .- c n 7 pelete TITLE Sec. [Ichange DX Addition
HAME TAYLOR, PETER FRANCIS NAME
staeeT acoress {645 CHARLOTTE STREET STREET ADORESS
arv-sr-z2 | PUNTA GORDA FL 33950 CITY-ST-2IP ;
TIMLE L) Delate N BT [ Change  [] Addition
NAME TAYLOR, MARIA S. NAME
sTreer aoress | 645 CHARLOTTE STREET STREET ADDRESS
erv-st-zp | PUNTA GORDA FL 33950 CITY-ST-2IP
ME P [ Delete TME . |Treas. - [ Change Addition
NAME TAYLOR, PETER.CRAIG - | L B inn e S -
staeet aooress | 624 W. MARION AVENUE STREET ADDRESS
crv-s1-z¢ - [PUNTA GORDA FL CITV-5T-2IP
TITLE 7 Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ pelete TMLE [Jchange  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-2IP CITY-57-ZIP

2 :‘ pplied with th|s filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

al repor] saeetgate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
\.;.un-.m‘ T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

SIGNATURE: RED 2 I ([0 Q[ ( H7-LH0T

SlﬁTUEE AND ! tﬁ EH PHI? 5 ED NAIlEOOF.SIGNING OFFICER OR DIRECTOR late Daytime Phone #

CR2E034 (10/02)




