‘ FILED
2004 FORLERORITGIMA™ATON u1 09, 2004 8:00 am

DOCUMENT # F01000002068 Secretary of State
1, Entity N
BOB TAYLOR'S, INC. 07-09-2004 90005 050 ***150.00
Principal Place of Business Mailing Address
123 EAST COVINGTON AVE. P.0. BOX 881 - -
OPP, AL 36467 ' OPP, At 36467 )
S I 0 A W
Sulte, Apt. #, etc. u ) Suite, Apt. #, etc, 07062004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE! Number Applied For
: : 63-1127985 Not Applicable
Zp ;| Country Zp Country 8. Certificate of Status Desred  [J 23;31 Addtional
- - .- B:-Name aﬁd Address of Current Reglstered Agent . . - - -- . 7. Name end Addreas of New Roegintersd Agent _

Name
WELTON & WILLIAMSON, P.A.
1020 FERDON BLVD, SOUTH Street Address {P.O, Box Number is Not Acceptable)
CRESTVIEW, FL 32536 !

b

City FL I Zip Code

8. Tha ebove named entlty subrits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
. the obligations of ragislared agent,

| SIGNATURE :
. Signature, typed or printed name of regisiaied agent and tiis it appicable, {NQTE: Registarad Agent sigraturs requirad when reinatating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $6.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contriputian. [ Addedto Fess corporation did not receive the prior notice.
10, S OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP O Dalete e B> Brthange 03 Additon
NAME TAYLOR, ROBERT W NAME
STREET ADDFESS | P.O. BOX 881 STREET ADDRESS
CATY- ST- 2P OPP, AL 35467 CITY- ST-2P . ,
me osT | ! 7 Oetete TLE cCpP Crerange [T Additon
NAME TAYLOR, ALICE R NAME
SYREET ADDRESS | P.O. BOX 881 STREET ADDAESS
CiTY-ST-2P OPP, AL 36467 CAY-ST-2P
TLE DV ' 7 etete TME pPVST [eringe [ Addition |
NAME TAYLOR,RWII HAME
STREET ADDRESS ‘| P O BOX 881" ) ~STREET ADDRESS ~ -~ e S e e e B P P
CITY-ST-2P OPP, Al. 36467 CITY-S1-2P
TALE ; . 7 Delete TILE O changs [ Addition
NAME . HAME
STREET ADDRESS o STREET ADORESS
CITY-5T-2P IR oITY-§T-2P
TILE o £ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : . STHEET ADDRESS
CiTY-ST-ZP L ciTY-§1-2p
TmE v [ Detwte e O Change [ Addition
NAME A HNAME
STREET ADBRESS ot STREET ADDRESS
CITY-ST-2P . CITY-§7- 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118,07(3)(i), Flgria Statutes, | further certify that the information
indicated on this report of supplemental report 18 true end accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recelver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 1f
changad, or oh an aﬁnc?m with an addrass, with all gthar ke empowered.

i / \

SIGNATURE:"

LAY

SIANATURE AND TYPED OR PAINTED NAME




