2001 UNIFORM BUSINESS REPQRT (UBR) FILED

L]
DOCUMENT # J78586 Apr 27,2001 8:00 am
1. Entity Name
BIG OAK TIRE, INCORPORATED ecretary of State
’ 04-27-2001 90320 003 ***150.00
Principal Place of Business Mailing Address
C/O RICHARD L TAYLOR JR CC/O RICHARD L TAYLOR JR
5411 KINKAID RD 5411 KINKAID ROAD
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us
Suite, Apt. #. eic Suite, Apt. #, etc. DO NOT WRITE th THIS SPACE
City & State City & State 4. FEIl Number 59'2814455 Applied For
Not Applicable
Z Count Zi Ci 3 i
® ountry ® ountey 5. Certificate of Status Dasired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, DERRY JO
Street Address (P.O. Box Number is Not Acceptable)
111 SWIMMING PEN DR ( i
MIDDLEBURG Fl. 32068
City | Zip Code
il
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printec name of “eg'siered agen: and tie il appi cab e (NCOTZ: Registorea Ager: sigrature reues wien seirsatling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI FEE I£ $150.00 10, Floct J—_— ‘
Tax ting requirement and elects 1o do so. After MAY 1, 2001 Fae will be $550.00 ‘ Tri;'iﬂ{ﬁ?g;ﬁ;uzg‘j”c‘”g 0 f{?d-e%qﬂ“éaeéfe
{Bee criteria on back) O Make Check Payable i Departmant of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 pelate TILE 7 )‘i e i® []Cranga [ Adoition
i TAYLOR JR, RICHARD L N e e ug{;rg TAl04 e
e ’ " s | DERy B RGO
stReet rooREsS | B411 KINKAID ROAD STH:ETT«DDHESS T, , Suwoimmm g e
CITY-ST1-212 JACKSONV'LLE FL CIiy-S1-21P m i‘dd/w‘{r‘ﬂ ) -q__(e 59{) b%’
L ST gDeIete TILE 7/ [ Change [ Acdition
NAME TAYLOR, EVEY P NAME
STREET ADDRESS | 5762 SPRINGHAVEN DRIVE STREET AJDRESS
CiTY- S1-2iP ORANGE PAHK FL CITY-S7-2IP
TITLF ] Detete TiTLE [ Crange ] Additien
NAME BAME
STREET AZDRESS STHEET ADCRESS
CITY-57-21p ClTY-ST-21P
L [ Delets TITLE O Caange [ Addition
HAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
iLE (1 Delee TITLE ] Change [ Additios
NAME NAME
STREET ADDORESS STREET ADORESS
CITY-5T-21F CITY-£1-2IP
TILE [T pelete TITLE O] Change T Adelition
MAKLE MAME
STREET ADDRESS STREET ADSRESS
CIry-sT-2P CiTY-S7-219

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an altachment with an address, with al! other ke empowered.

{/};M,u Qakun DeEpny Jo '@(m& 4 _,;%3 ~0]  OQpd-3bi-l Yo

7 S1GNAT?€ AMP/TYPED GR PRINTEJ NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE

ate Daytire Phone #

CR2EG34 (10/00)



