2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 549872

1. Entity Name

TAYLOR-MCVAY, INC.

Principal Place of Business

1925 US 98 SOUTH
LAKELAND FL 33801
us us

Mailing Address

1925 US %6 SOUTH
LAKELAND FL 33801-6577

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90210 026 ***150.00

v

Of(d

')

I

L

I

DO NOT WRITE IN THIS SPACE

HIIE

4, FEI Number

Applied For

City & State City & State
. 59-1784885 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ge%gesq lﬁ:‘.g:gtlona!
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
' Name '

MCVAY, JOHN C. JR.

Street Address (P.O. 8ox Number is Not Acceptable)

5446 HIGHLANDS VISTA CIR
LAKELAND FL 33813 Ny
City FL Zip Code
8. 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.
SIGNATURE .. .
Signature, typed or printed name of registered agant and tile if appiicable. (NOTE. Regsieres Agont signature requited when reinsiating) GATE
M a' o e N PRI . . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

- Tax filing requirernent and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD CJ celet TNLE ) [ cChange [ Addition
NAME - WOO0D, DENNIS L NANE
sTreeT aporess | RT 1 BOX 395 STREET ADDRESS
CTY-ST- 2P AUBURNDALE FL CITY-ST-2IP
TILE Sbp O Detele TITLE [ Change [ Acdition
NAME MCVAY JR JOHN C NEME
STREET ADDRESS | 5446 HIGHLANDS VISTA CIR STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-§7-2IP
“ME e Ve e e - < = - cm == peletet T R TE - T et =-[Z]'Change ™ [} Addition™|
NAME PETERSON, STEPHEN NAME
sTReet ap0RESS | 4202 LAKE MARIANA DR NW STREET ADDRESS
omv-s7-2¢ | WINTER HAVEN FL CITY-ST-7P
e T Detete TLE ] Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TIE ] Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P . ) GIFY-3T- 2%
mE o - - 1 pelete TILE [ Change  * {] Addition
NAME  ° ' L " : - NAME
STREETADDRESS | - - - e T - . STREET ADDRESS .
CTY-ST-2P ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes smpowered o execute this report as required by Chapter 607, Fi

does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

/-6vo

changed, or on N gy address, with all other like empowered.
angZa il . [0
SIGNATURE: —z732° .. s

i lasie /ﬂf%yj‘-

Dats

orida Statutes; and that my name appears in Block 11 or Block 12 if

Ee3 - plb- 0S¥

Daytime Phona #

oy d

CR2EQ34 (9/99)



