2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HB6747 May 16, 2000 8:00 am

TAYLOR MASONRY & CONCRETE, INC. Secretary of State

05-16-2000 90004 033 ***150.00

Principal Place of Business Mailing Address
» FLOYD M. TAYLOR % FLOYD M. TAYLOR
:z3-4ND STREET COURT WEST 324-42ND STREET COURT WEST
T i FL 34221 PALMETTQ FL 34221-9738
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ ' 4. FE/ Number Applied For
) 59-2563907 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desied [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' | 7. Name and Address of New Registered Agent
' Name
TAYLOR, FLOYD M. .
Street Address (P.O. Box Number is Not Acceptable)
324-42ND STREET COURT WEST
PALMETTC FL 33561
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
- ~ ~=Signalure, typad or printed name of registared agant and title if applicable. {NQTE: Registered Agent signature required whan rainstatmg) T DATE e ———ee e
. This co ion is eligi isty its Intangibl 1 FEE IS $150. . _— .
9, Tax ﬁ(I:inrgp?erijﬂ(i‘)rr;rlrsnsetimligz;:Ic(I-3 ;?ez?suf;ydo so.a e Aﬂ:I;EA\?I 10 ‘;'(;00 Fee “ﬁ"s be5 23500.00 10. E!ecllon Campaign Finanaing $5.00 May Be
N ? rust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
Mmoo ~___OFFICERSANDDIRECTORS K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [Jchange [ Acdition
NAME TAYLOR, FLOYD M. NAME
staeeT aooRess | 324-42ND ST. CT. W. STREET ADORESS
CITy-ST-2IP PALMETTO FL CITY-ST-ZIP
e § L Delete e O Change [ Additicn
NAME TAYLOR, THERESA NAME
svreer anoress | 324 42ND ST CT WEST STREET ADDRESS
CITY-ST-2iP PALMETTO FL I CITY-ST-2IP
TITLE ' O pekete TITLE [ Ghange [ Addition
NAME NAME
STREETADDRESST| -~ - STREET ADDRESS
CITY-ST-2IP Tt e e CITY-5T-2P
TITLE [ velete TTLE [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS o= -
CITY-$7-2IP CITy-§7-21P -
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TILE 3 pelete THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicatéd on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like owered.

il li=ressave sz f iy

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR J Daybime Phone #

SIGNATURE:

o (Teqsa Clay lor) Yol 941-133-D§

CR2E034 (9/99)



