2
2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J33739

1. Entity Name

JEREMY K. TAYLOR GENERAL CONTRACTOR, INC.

06-30-2002'90337 Qg ~-*ggp
133139] | fo

02 JUL -1

PHI2: 17

1;

m

SIGNATURE

the purpase of,

B,

Ei; .
SECRETARY OF STATE
s Principal Place of Business Mailing Address. T ALLA H ASSEE, FLOR i DA
H 3573 FERGUSON ST 3673 FERGUSOM ST ouidbhz
. SARASOTA FL 34233 SARASOTA FL 34233 .
L s (NCATT A ALARRRAE
hr=nzn s
Suite, Apt. ¥, elc. Suite, Apt. #, eic. k- rg‘ NOT, WRITE |N THIS. SPACE“E;,
: _ U e PV 0)o
City & Siale City & State 4. FElNumber  §0-9730798 | Applied For™—
N [Not Applicable
. %o Courniry @n Country 5. Certficate of Stats Dased (O ?Pez?qa:’:;"’"ﬂ'
- 6 Name and AUdress of Currem Aegistered Agant —7—Name shd- Address of New Rogisterec Ageat— -
Name
TAYLOR, JEREMY K. ,
:, 3873 FEGUSON s.l. Sireet Addrass (P.Q. Box Number is Nol Acceptable)
x{l SARASOTA FL 34233
n City FL | Zip Code
;.;‘
;[" 8. The above named entlty submits this statement for offica or registered agent, or both, in the State of Florida.

od/a2.

(NOTE: Regisiared Agers xignah.se recifed whe reingisting)

DaATET

£ g
8. This corporation is eligiﬁa 1o satlsfy its Intangible
Tax filing requirement and elects o do s0.
(Sen criteria on back)

FILE NOWIIt

FEE IS $150.00

Aftet MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stats

10, Elaction Campaign Financing
Trust Fund Cantribution.

$5.°0 May Be
Added 10 Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
™E P [ Defete TLE [change [ Addifion
NAME TAYLOR, JEREMY K. NAME
sreef aoRess | 3873 FEAGUSON ST. STAEET ADCRESS
ciry-ST-2P SARASOTA FL 34233 Y- ST-1iF
TRE [ petete mE COchange [ Adation
NAME HAME
STREET ADCRESS STAEET ADDRESS
CTY-5T-2P oify-51-1P
—ImE e R B Grange —EbAdtiion-
HAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-7P
TMLE O Derete me [Ochange ([ Addaicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CiTY-5T-2IP
TTLE 1 Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TME 1 ekte TITLE [Ocharge  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T- 7% CITY-5T-2IP

ghanged, or on an altachment wi address, wi

SIGNATURE:

13. | hereby certify thal the informaticn supplied with this filing does not
indicated on this repornt of supplemenial report is frua and accurate and that
of the corporation or tha racehver er trustee empowerad 1o execute this repot

ith all other like ampowar

my signatura shall hava the same legal ¢
raguired by Chapter 607, Florica Statutes; and that my name appears

quallty tor the exemnption stated in Section 119. 07’51 )i}, Florida Siatutes. | further certity that the intormation
ect as If made under oalh; that | am an officer or direclor
% in Block 11 or Bloek 1240

OFFICER OR

DIRECTOR

Onyuma Prone #

Ay




