2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ]
Apr 11, 2003 8:00 am ¢#

DOCUMENT #  J78586 ecretary of State
<
1. Entity Name 04-11-2003 90227 040 ***150.00
BIG OAK TIRE, INCORPORATED
Principal Place of Business Mailing Address
C/O RICHARD L TAYLOR JR GC/O RICHARD L TAYLOR JR
5411 KINKAID RD 5411 KINKAID ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FI. 32244
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2814455 Not Applicable
zp Country Zip Couniry 5, Certificate of Status Desired O $8 75 Additional
- [N D R — s Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, DERRY J
LOR, 0 Street Address (P.O. Box Number is Not Acceptable)
111 SWIMMING PEN DR
MIDDLEBURG FL 32068
City FL | Zip Code
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. | am familiar with, and accept
the obtligations of registered agent.
SIGNATURE i
Signature, typed or pnnted‘hemeol registerad agent and title § applicabla. {NOTE: Registered Agent signature required when roinstating) DATE
N FILE NOW!! FEE IS $150.00 .
= . Election C ign Fi i
¢+ After May 1, 2003 Fee will.be $550.00 ° Trjztilggnda(r)nop:\?r?;ulir: e fdsc;gﬂ%’\gaeif °
ZMake Check Payable to Fiorida Department ot State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP [ pelete TILE I Change “Pagiion | &
avE TAYLOR JR, RICHARD L e YA 4—*{/0 e, DRITIAN y/ J- S+ =
street anoress | 5411 KINKAID ROAD sreeraooeess |9 03 O 4 a,r-/e,s N&kﬂez . 3
ov-st-ze | JACKSONVILLE FL ar-srze |, ,cﬂ/t)ff' ﬁ?‘@‘ﬁ y # 32 73 @
TITLE D [ Delete TITLE [ Change [ Addition 5
Name TAYLOR, DERRY JO NAME
STREET ADDRESS | 111 SWIMMING PEN DR STREET ADDRESS
CITy-§1-21P MIDDLEBURG FL 32068 CITY-ST-2IP
e 3 Delete TnE Clohage [ Addtion |
NAME NAME
STREET ADDRESS STREET ADCRESS
CrY-$1-2IP CITY-§1-21p
TTLE [ Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : 7 CITY-ST-2IP
12. ) hereby certify-that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /-9-03  Df-264-2YD
Date Daylirna Phong #



