2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  H38960 Secretary of State
1. Entity Name 02-13-2003 90225 046 ***
TAYLOR APPRAISAL COMPANY 6T1s0.00
Pringipal Place of Businass Mailing Address
609 S. WILD FLOWER CT 609 5. WILDFLOWER CT.
LONGWOOQD FL 327504049 LONGWOOD FL 32750-4049
- . AR BRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

59-24901 16 Not Applicatble
zip Country zip Co‘jmiy- | . 8, Cerliiicizfe of Status Desired o . ?g'ggqlﬁ?:;ﬁo"al
6. Name and'Address of Curfent Registered Agent B 7. Name and Address of New Registered Agent
Name

TAYLOR‘ DAVID L Street Address (P.0. Box Number is Not Acceptable)

609 S. WILDFLOWER CT.

LONGWOOD FL 32750

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS [N 11
TITLE PTDV 1 pelete TITLE [ change [ Addition
N TAYLOR, DAVID L e
sTReET ADDRESS | 609 S. WILDFLOWER CT. STREET ACDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TIILE O Delete TITLE _ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE . e e st e e [l Dptpt e JIILE e S T T - 7T ™ "[Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TTLE [ Change [} additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ZP CITY-ST-2IP
TILE ' O Delete TIME Jchange () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P

12. | hereby certify {hat 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 on this report or supplemental report is tryg and pecurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director -
of the corporation or the recej@pr or trustee empowbrid tofexecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1if
changed, or on an attachm. [ fh A ike empowered.

SIGNATURE: _(/AUAD AYTLRED 2 ~1[-0% Uo7~ 33| 0400

SIGNATURE AND TYPED Ui PRINTED NAME OIEFIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Tk b IS

ny

CR2E034 (10/02)



