2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 572281

Tyoo

FILED
Apr 23, 2001 8:00 am

1. Entity Name

TAYLOR'S HEATING & AIR CONDITIONING, INC.

ecretary of State
04-23-2001 90097 029 ***150.00

b’

Mailing Address

538 LOCUST &7
JACKSONVILLE FL 32205

Principal Place of Business

538 LOCUST ST
JACKSONVILLE FL 32205

I

RGN ORI

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59'1836759 Applied For
Nat Applicable
Zi Countr Zi Count iti
P y P oumiry 5. Cerificate of Status Desired O $8.75 Additiona/
Fee Required
-~ ~—— B. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
" Name o h N

TAYLOR, WILLIAM ERNEST

Strest Address (P.0. Box Number is Not Acceptable}

538 LOCUST STREET
JACKSONVILLE FL
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigrature raquired when rainstating) DATE
. L e . I,

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

Tax tiling reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS I 12. ADDITIONSfCHANGES TO COFFICERS AND DIRECTORS IN 11

TILE PD [ Delste T O change  [J Addition | S

NAME TAYLOR, WILLIAM ERNEST NAME =

STREET ADDRESS | 538 LOCUST STREET STREET ADDRESS 3,

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P b
o

TITLE VP O Delete TITLE O Change [ Addition g

NAME TAYLOR, TAMMY L. NAME

STREET ADDRESS | §38 LOCUST STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TME o ) ~ plete TE_ ) ~ - [1Change  [] Addition

PNAME T ] - T T R AME LR T - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ pefete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

TITLE O Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TILE [ pelete 1ITLE {JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

/" lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
id that my signature shall have the same legat effect as if made under oath; that | am an officer or director

s report gg required by Chapter 607,

orida Statutes; and\lh? name appears in Block 11 or Block 12 if
Lo o Got-351-20

Dats Daytims Phons #

13. | hereby certify that the informatiop supplied with this filing does not g
indicated on this report or suppiginental report is true and accurate
of the corporation or the receivel br trustee empowered 1o gxecute,
changed, or on an attachmep all olffer i

SIGNATUREY Vi

~~—SIGNATURE AND TYPELF OR §H




