2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000000782

1. Entity Name

WILLIAM D. TAYLOR SR. INC.

Principal Place of Business

71858 SHOE MAKER RD.
CIRCLEVILLE OH 43113

Mailing Address

27186 SHOE MAKER RD.
CIRCLEVILLE OH 43113
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250 ERrped Shree ks 2505 B Rrosf Sheeeh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RED
City & State City & State . 4, FE| Number 31_1 418649 Appliea For
Colomnos  OHD Coloartha s O hBo Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
—_ . - R 5. Certificate of Status Desired X
V32ls -F.r'-a,\)k'l, e | yﬂ/ S’- Fee Aequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I e S S —— _ Name —
CHESONIS, MAH " TMAN ~ClaeSoeonSaam — -

Street Address (P.
O

0.B waegwﬁ:c? blezé‘zST

So.de 7

Tax filing requirement and alects 10 do $o,
(See criteria an back)

City N Coge  .—
) Cecvesy e FL | 22%5s
8. The above nal ity submitg this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ . -~

SIGNATURE /- _ Pres:BesS 2 -S-2em)

W ﬁaﬁrbhegiszarsd agent apd tithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

4 . N . n . . ; 't

9. This corporation s eligible to satisfy its Intangibla FILE NOW1! FEE S $150.00 10. Eiection Campaign Financing $5.00 may 5

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees
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