2000 UNIFORM BUSINESS REPORT (UBR])

1. Entty Name, May 24, 2000 8:00 am
TAYLOR HI-TECH CORP. Secretary of State
05-24-2000 90051 011 ***150.00
Principal Place of Business Malling Address
66 KINGSBORO AVE 66 KINGSBORC AVE
GLOVERSVILLE NY 12078-1633 GLOVERSVILLE NY 12078-3415
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59—2430766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7 ?3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYDT, MASON C. Streat Addrass (P.O. Box Number is Not Acceptable)
2000 N. ANDREWS AVE.EXT.
SUITE 506
POMPANO BCH. FL 33069 oy TR
8. The abo:/enamed éntiiy subrﬁits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol regisierad agent and tite if applicaile. {NOTE: Regstarad Agent signature reguired when reinstating) DATE
9. This corperation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Einanci
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Trsgt |23ndagw§ne:|r?bnu“;n: neing O f‘zﬁ?ohg?;sa ®
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME DC U] Delete
NANE JONES, WILLIAM F.

STREETADDAESS | 36 KINGSBORO AVE

Ciry-s1-2IP GLOVERSVILLE NY

|
TITLE S O Delete TILE [ change [ Addition
NAME TAYLOR, JAMES W. HAME
STREET ADDRESS | 66 KINGSBORO AVE STREET ADDRESS
CITY-$T-2IP GLOVERSVILLE NY CITY-ST-2IP
TITLE . - [ pelete TTLE e [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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.

SIGNATURE: SR ;/\V : /Xk\—' < ] } l ot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIG@H DIRECTOR ¥ Date Daytyme: Phone #

Lo et 4 r = JoANES

CR2E034 (9/99)



