FILED
2005 PO R re P RATION Apr 18, 2005 08:00 AM

DOCUMENT # FO0000001509 T & Secretary of State
1. Entity Name

NELSON A. TAYLOR CQ., INC.

Principal Place of Business — N T 7MajlingiAddress l

66 KINGSBGRO AVE. ” 66 KINGSBORO AVE.

GLOVERSVILLE, NY 12078 _ _GLOVERSVILLE, NY 12078

- B

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ForTed Fo

14-1109940 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired :
Fee Required

8. Name and AddIngCumnt Registered Agent e L o

2063 PINE ISLAND RD. | DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - R
Signature, typed er printgd name of registidred agent and titls T applicable. {NOTE. Regialered Agent signaturs reGuired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS [
TLE cD )
NAME TAYLOR, JAMES W _

STREET ADDRESS | 66 KINGSBORO AVE.
LITY-§7-21P GLOVERSVILLE, NY 12078

g sTD
NAME TAYLOR, JOFIN E | o ifq”is"iﬂf'ﬂfﬁ 140
STREETADDRESS | 66 KINGSBORO AVE. - - L TIATR-B00E (-007 150, 00

CITY-ST-2P GLOVERSVILLE, NY 12078

TILE P
NAME FLINT, DENNIS F

STREET ADDRESS. | 66 KINGSBORO AVE. oo
QITy-57-2IP GLOVERSVILLE, NY 12078 _ o DQ NOT WRITE

me ] ~IN THIS SPACE

NAME KHALIFE, ROBERT
STREET ADDRESS | 66 KINGSBORO AVE.
CITY-57-21P GLOVERSVILLE, NY 12078 -

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Slatules. | further certify that the information
indicated on this report er supplemental repert is true and accurate and that my signalure shall have the same legal effect as it made under oath, that ! am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachmant withyan address, with all cther like smpowered.,

SIGNATURE:

Daytime Phone

TRULOR. y) 2}326

ORFRINTED NAME OF SIGNING OFFICER OR OIRECTOR 1




