2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HBE687 R ety of Gtate™

TAYLOR TRANSPORT, INC. 02-08-2000 90049 025 ***150.00
Principal Place of Business Mailing Address
% JACKIE D. TAYLOR % JACKIE D. TAYLOR ‘
2150 €. BAYA AVE 2150 E. BAYA AVE
LAKE CITY FL 32055 LAKE CITY FL 32025-5503 BO 0 1 3 B 78
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2704154 Not
Zp Country Zp Country 5. Certificate of Status Desited ~ [J 98- Additiona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N s . —— - . i ~Namsa-— - e —
TAYLOR’ JACKIE D. Street Address (PO. Box Number is Not Acceptable}
2150 E. BAYA AVE -
LAKE CITY FL 32055
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title If applicabla, (MOTE: Registared Agent signatura raquired when reinstating) DATE
* Tt remrementons ocs oo, | Ator MaY 1,2000 Fee wil b 3000 | 1® SeCion Campsion g $5.00 ay
= ’ ' ' Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Departmemt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete e ) hange [0
NAME TAYLOR, JACKIE D. NAME
STREETADDRESS | 2150 E. BAYA AVE STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL CITY-ST-21P
TITLE 7 Deiete LE [ Change (.7
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE O petete TITLE (JChange ("
NAME' o T T e T R . oo T
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TINLE 7 Delete TITLE [ change [ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7IP
TiLE 3 Delete TITLE OJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
WILE [ Dejete TITLE {JChange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify thai @nz & 1.0 0
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an oﬁlcer Qr e
of the carporation or the receiver or trustee empawered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i7
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: o SCQUIRED d-f- Ou  GFo4 7875 2 5F3-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




