2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am;

AT T

»

pubedvhndl Secretary of State
TAYLOR-MCVAY, INC. 05-27-2002 90295 037 ***150.00
Principal Place of Business Mailing Address
1825 US 98 SOUTH 1925 US 99 SOUTH
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, efc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1784885 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  $8-79 Additional
: Fee Required
6. Name and Address of 0urrent Reglstered Agent B} .. 7. Name and Address of New Registered Agent
o - Name
MCVAY‘ JOHN C. JR. Street Address (P.O. Box Number is Not Acceptable)
5448 HIGHLANDS VISTA CIR
LAKELAND FL 33813
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
Signaturs, typed or printec! name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating} ‘e DATE
‘-‘ . e . '
9. This corparation is sfigible to satisfy its Intangble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
i Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria an back) : O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD 1 Delete TITLE [JChangs [ Acdition
Name WOOD, DENNIS L NAME
stReeT ADDRESS | AT 1 BOX 385 STREET ADDRESS
CHY-51-2IF AUBURNDALE FL CITY-ST-21P
TNLE SDP O celete TIMLE [ Change [ Addition
NAME MCVAY JR JOHN C NAME
STREET ADDRESS | 5446 HIGHLANDS VISTA CIR STREET ADDRESS
CITY-ST-2IP LAKELAND FL ’ GITY-ST-21P
THLE T T tme S e st S 2 SRRt - SRR Tt E s T e - - v Zome - o 2 =mee ] Ghange * [0 Addition
NAME PETERSON, STEPHENJ NAME .
STREETADDRESS | 4202 LAKE MARIANA DR NW STREET ADDRESS
or-st-2e | WINTER HAVEN FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A i . STREET ADDRESS
CiTY-S§7-2IP CITY-5T-21P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' et STREET ADORESS -
CITY-ST-21P R ) e TR ST CITY-ST-ZiP .
TITLE ’ . L o ). Delete e . [ change [ Addition
NAME S o N NAME . - .
STREET ADDRESS STREET ADDRESS \ -
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporallon or the receg rustee & red to executetbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(/r- C.H y/.a— S0 JL3-dposy

SIGNATURAND TYPED OR PRINTED NAME OF sﬁpﬂe OFFICER"BR CIRECTOR Date Daylirne Phone #

CR2E034 (9/01)




