FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # G78233 ecretary of State
1. Entity Name 04-28-2003 90282 021 ***150.00
TERRY TAYLOR ENTERPRISES, INC.
Principal Place of Business Mailing Address -
P O BOX 810 P O BOX 810
PIERSON FL 32180 PIERSON FL 32180
- ) NI AR AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
' 581644576 Not Applicable
Zp - CGounty | AR L | County | .|-5. Certificata of Status Dasired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ JAMES T. Street Address (P.O. Box Number is Not Acceptable)
335 WEST WASHINGTON STREET
PIERSON FL 32180
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or prmlac\ name of registered agant and title it applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOw!Il! FEE iS $150.00 ‘ o .
After May 1, 2003 Fee will be $550.00 e o 8 1 35,00 vay 2o
Make Check Payabie to Florida Depaftment of State ‘
10. : § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
mme DP . O Delste HILE O cChange [ Addition
NAME TAYLOR, JAMES T., . NAME
sTReeT ADORESS |335 WEST WASHINGTON, ST. STREET ADDRESS
orv-st-ze - |PIERSON FL 32180 CITY-ST-2IP
WILE ") ; 3 Delete TILE [ Changs [ Additien
NAME TAYLOR, TIMOTHY J NAME
STREET ADDRESS | 335 W WASHINGTON AVE STREET ADDRESS
CiTY-$T-2P PIERSON FL 32180_ - o . _ gom-srze L L o
TITLE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TME ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TINLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-ZP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemfin stated in Section 119, 07(3)0), Florida Statutes. | further certify that the information
indicated on this rdport or supplemenialsebort is true and accurale and that my signaifce ghall have the same fegal effect as if made under oath; that | am an officer or director
& " Iv qufired by Chapter 607, Florida Stajutes; and that my name appears in Block 10 ar Block 11 if

396 7 {3

Daytime Phone #

IO OUTR

AW

CR2E034 (10/02).



