2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certily that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an altachmenWess. with all ptheg#Re empowered.
SIGNATURE: ___ | yf19/01¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oae  § [ bl | Daytime Phone #

[T AT

CR2E034 (10/00)

DOCUMENT # 652524 May 04, 2001 8:00 am
1. Entity Name
W.H..TAYLOR CORPORATION Secreta ) Of State
mh 05-04-2001 90032 030 ***150.00
Principal Place of Business Mailing Address
9625 NW 7TH AVE. 5625 Nw 7TH AVE.
MIAMI FL 33127-1403 MIAMI FL 331271400
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 1991217 Applied For
59— 99 Not Applicable
i Zi Counts iti
Zip Country P ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e T T wes TT T e =T 7| "Name ror o )
TAYLOR, WILLIE Street Address (P.0. Box Number is Not Acceptable)
5625 NW 7TH AVE. !
MIAME FL 33127
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed name of registsred agent and titla if applicable. . {NOTE: Registered Agent signature raquired when reinstating} DATE
. Thi ion is eligi isty i il FILE NOW!!! FEE IS $150.0 . N )
 ontingmonon s gt | atorMaY 52001 Feowilbesssogo | 10 EectonCamision Francing - $5.00 ey oo
ax il _g .eqm eme @ ’ er ' ee w ' Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change ] Addition
NAME TAYLOR, WILLIE NAME
STREET ADDRESS | £625 NW 7TH AVE. STREET ADDRESS
CITY-ST-2IP MIAM.I FL CITY-ST-ZIP
TIE ST 7 Delete TITLE j [ change [ Adettion
NAME TAYLOR, LULA NAME
STREET ADCRESS | 56295 NW 7TH AVE. STREET ADDRESS
CITy-ST1-21P M.'.AM| FL CIvy-81-ZiP
ME - oooelete  gmme | _ - . i ... [Chenge  [Jaadtion |
" NAME T T N T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE (7 pelete TILE [ Change £ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Delete TITLE ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TILE [ petete TITLE ‘ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "R CITY-ST-2P



