FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _FO0000001509 Secretary of State

1. Entity Name 02-25-2003 90143 012 ***150.00

NELSON A. TAYLOR CO., INC.

Principal Place of Business Mailing Address

€6 KINGSBORO AVE. 66 KINGSBORO AVE.

GLOVERSVILLE NY 12078 ) GLOVERSVILLE NY 12078

I — AU T A
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number B 099 10 Applied For

1411 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstéred Agent " 7 7. Name and Address ¢f New Ragistéred Agent

Name
o DATIOR SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD. ee 0. umber i ceepta
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ancd accep!
the obligations of registered agent. .

i

SIGNATURE —
'=‘ ) -, Signature, typed ar printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
* UEILE NOW!N! FEE IS $150.00 ‘ o
s 9. Election C Fi
‘AffEr,May 1, 2003 Fee will be $550.00 s tons Gantuton - 0 3500 May 8o
Make Check F!;ayable to Florida Department of State '
0. * 1y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . CCD O Delete TIME ‘ [J Change ] Addition
NAME . |TAYLOR, JAMES W NAME
streeT anoaess |66 KINGSBORD AVE. STREET ADDRESS
cre-st-ze  [GLOVERSVILLE NY 12078 CITY-ST-21P
TILE STD O pelete TITLE [ change [ Addition
NAME TAYLOR, JOHN E HAME '
sTReeT ADoress |66 KINGSBORO AVE. STREET ADDRESS
orv-st-2p [GLOVERSVILLE NY 12078 CITY-51-2P
ME B | N MIE =TT o T TR e m L e e e — = [P)-Change -~ []-Addilion -
NAME FLINT, DENNIS F NAME
streeT a0oress |66 KINGSBORO AVE. STREET ADORESS
cmv-s1-2p  |GLOVERSVILLE NY 12078 CITY-ST-2IP
TILE v [ Delete TITLE change  [] Addilien
NAME KHALIFE, ROBERT NAME
sreer anpress |66 KINGSBORO AVE. STREET ADDRESS
crv-sT-2¢ - |GLOVERSVILLE NY 12078 CITY-ST-2IP
TITLE M Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-5T-ZIP
TITLE [J Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwim%dd 55, with all other like empowered.
e FEQUISER 2/refe
SIGNATURE: ___ S22 V7% ZEQUISEdrer4cys /9/03
5|G~Ayne ANDTYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR § Data Daytime Phona #

EETAs - VAN |

CR2E034 (10/02)




