2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘12]-(J)%]2)800 am

DOCUMENT #  FQ8000005241 Secretary of State

1. Entity Name

TAYLOR MADE ENVIRONMENTAL, INC. 03-29-2002 91435 032 ***150.00
Principal Place of Business Mailing Address

66 KINGSBCRO AVE PO BOX 1190

GLOVERSVILLE NY 12078 GLOVERSVILLE NY 12078

T s AU R

2000 N Adeess Ak et G ¢ IUNessore Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2307,044/0 854(‘1‘15 Cleolersvi !l te A L} 14-1591295 Not Applicable

%30@? Country le 2,0“7 8’ ) Coumry 5 Certificate of Status Deswed O gg_;?qﬂgﬂtional

] 6 I\I:;ne ;::I—;;d;e\s; o; éu:nl I;Iegistered Agent =7 7 — 7 Narn-e ﬁnc; :Qddress of New Reg-;stered Agent

Name

C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI!I! FEE IS $150.00 10. Election G ion Fnanci
Tax fing requifement and! slects to do so. After May 1, 2002 Fee will be $550.00 e e roenehS 35,00 May Be
(See criteria on back) O Make Check Payable to Department of State '
11, N CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD [ pelete TITLE [ change [ Addition
NAME TAYLOR, JAMES W NARE
streer ADDRESS | 66 KINGSBORO AVE STREET ADDRESS
CITY-ST-7IP GLOVERSVILLE NY 12078 CITY-ST-2IP
TITLE VSD O peete TITLE (O change [ Addition
NAME TAYLOR, JOHN E NAME
sTReer A0DRESS | 66 KINGSBORO AVE STREET ADDRESS
CiTy-ST-2IP GLOVERSVlLlE NY 12073 CITY-ST-ZIP
LU i - T =TT T T Wl ke me i T Clchange [ Addition
HAME CREWS, JOHN | NAME
STREET ADDRESS | 8433 ERLE ROAD STREET ADDRESS
crv-s1-2p | MECHANICSVILLE VA 23116 CITY-57-2P
TITLE CED O oelete TITLE [ change [ Addition
NAME FLINT, DENNIS F NAME
streer ADDRESS | 66 KINGSBORO AVE STREET ADDRESS
CITY-ST-2iP GLOVERSVILLE NY 12078 CITY-5T-2IP
TITLE Vv O Delete THLE [ Change [ Additiga
HAME KHALIFE, ROBERT NAME
streeT A0DRESS | B8 KINGSBORO AVE STREET ADDRESS
CITY-ST-2IP GLOVERSVILLE NY 12078 CITY-5T-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report 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 director
of the corporation or the receiver or truslée empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anmddress, with all other like empowered.

SIGNATURE: S/ T CE B ELLIR s @S&Mﬂrﬁ% 3 Ad”/:il____
SIG Nl'?fHE’AND TYPED OR PRINTED NA?::T&GMNG OFFICER OR DIRECTOR Date Daytime Prona #

1¥ 2016190

CR2E0N34 (9/01)



