2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

[ ]
DOCUMENT #  F94000001212 Mar 25, 2002 8:00 am
1. Eniy Name Secretary of State
: . 4
TAYLOR BUS SALES, INCORPORATED 03-25-2002 90175 038 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 389 P.O. BOX 389
MURRAY KY 42071 MURRAY KY 42071
2. Princfpal Piace of Business 3. Mailing Address ”"”I”HI ‘II“ || " m”ll"l "m "m II'II nlu "m m""l' ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 61‘0593548 Not Applicabie
Zi Countl Zi ' iti
i ountty e Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER, KENNETH- -~ T Street Address (P.O. Box Number is Not Acceptable) -~ - -
872 BERMUDA AVE
SEBASTIAN FL 32958
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
8. This corporation is sligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T rzgtlg; n darcn::n?;u“:: neing 0 f{{’d‘gﬁoﬁzfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PC (T Delete TITLE D) change [ Additon { S
NAME TAYLOR, TOMMYE D NAME e
STREET ADDRESS | 205 N. 8TH ST. STREET ADDRESS §
CITY-ST-2IP MURRAY KY 42071 CITY-3T-2IP W
TITLE DST [ oelete J| e []Change [ Addition 8
N TAYLOR, ANNA F N
STREET ADORESS | 205 N. 8TH ST. STREET ADDRESS
CItY-S1-2IP MURRAY KY 42071 CITY-S1-7IP .
TITLE M [ Delete TTLE | £ TavAGEE change [ Addition
W | CONNER, KENNETH e Tackie Cornnex.
STREET ADDRESS | 879 BERMUDA AVE STREET ADDRESS 72 BEAMU AA AVE.
orv-st-z¢ | SEBASTIAN.FL - : st | VeRasrzan Fe T -
TITLE VP [ pelete TITLE i [J Change [T Addition
N GARDENER, KELLIE N
STREET ADDRESS | §81 MURRAY PARIS RD STREET ADDRESS
CITY-ST- 2P MURRAY KY 42071 CITY-8T-7/P
TITLE ' [ pelete TILE {1 Crange [ Addition
NAME . NAME
STREETADDRESS |~ - STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
| TITLE . [T petete TITLE [] Change [ Addition
" NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-81-2P
13. | hereby certify that the information supptfied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital 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 pf trustee empowered [e execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
JICEN AT 2L TAT T A ™ :
SIGNATURE: _“ZX\GMATURE AEHLIRETY 3/12 J02_ (3707539257
susm?dne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Datd Daytime Phone #

7



