- FILED
2008 FOR ERSRTERTAA™Y Apr13, 2000 8:00 am

DOCUMENT # H86687 ecretary of State

1. Entity Name
TAYLOR TRANSPORT, INC. 04-13-2006 90299 Q08 ***150.00

Principal Place of Business Mailing Address
199 LIEWELLYN AVENUE 199 LIEWELLYN AVENUE - —
LAKE CHTY, FL 32025 LAKE CITY, FL 32025
[ 27 5 Llcweilyy fye. '
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
o AR e Ci T y Y= 59-2704154 Not Applicable
Zj 'Y Zi -
P Country ot Couniry 5. Certificate of Status Desired O $8.75 Addtional
. ‘3)4 04‘5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TAYLOR, JACKIE D. | JacKie D, THlo”
24150 E. BAYA AVE Street Address {(P.O. Box numbds is Not Acceptable)
LAKECITY, FL 32055 -
/ 9P S £ Llcwetlynw Hve.
. ode
: A AK e Ci 7 Y FL |.??5f
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or Seth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE o
Sgnature, typed or prnied neme dl'regmereo agent and tite d apphcable, (NOTE. Regnstered Agent mgnatura requred when remstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  Added o Fees
10. L . OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PD [J Delete TILE [J change  [] Addition
nuE | TAYLOR, JACKIE D. NAME
STREET ADDRESS | 2150 E. BAYA AVE STREET ACDRESS
CITY-ST- 2P LAKE CITY, FL CITY-51-2P
TRE [ Delete e (3 Crange - [] Addition
NAME NAME *
STRELT ADDRESS STREET ADCRESS
CITY-51- 27 CITY-ST-2IP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
Cery-S1-2P oY-S1-0p
e 1 Delets TILE [J Change [ Addition
NAME MAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2P CAiY-51-2P
e 1 Detete e [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME 1 Defete TITLE [ change  [J Aodition
NAME NAME
STREET ADORESS | =~ STREET ADDRESS
CITY-ST-2P ' CImy-St-2P
12, t hereby certify that the information supplied with this fifing does not-qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report 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 corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
. changed or on an attachment with an address, wilh all cther like empowered.
SIGNAT'-’RE %&% TAK s (2. JAylv— //—// a(r RELPLIOR L D
'SIGHATURE AND TYPED HAME OF SXGNING OFFICER OR DIRECTOR Deryurre Prona &




