2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ K53690 “Secretary of State

3
i

Ny

LEWIS TAYLOR ENTERPRISES, INC. 03-07-2002 90060 023 ***150.00
Principal Place of Business Mailing Address
11162 RALEY CREEK DR N 11162 RALEY CREEK DR N
JACKSONVILLE FL 32225 P.0. BOX 350103
us JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
o §9_IE‘_ApL #f, elc. R ) L SUi_‘?L Apt#ec | B DO NOT WRITE IN THIS SPACE o ]
City & State : City & State 4, FEI Number Anplied For
59.2928252 Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Stalus Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLAR’ AL Street Address (P.O. Box Number is Not Acceptable)
2721 PARK STREET
JACKSONVILLE FL 32205
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.

-

SIGNATURE
Signature, typed or printad nama of ragistared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. Lo L ) m
9. ;hlsfﬁjorporatlc.m is elltglblde t-T se:llstfy(;ts Intangible FILE NOW!1! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE p 1 pelete TITLE [ change [ Addition
NAME TAYLOR, LEWIS W HAME
, STRecTapoRess | 509 HOLLY DR STREET ADORESS
“omv-s1-z¢ | JAGKSONVILLE BCH FL GITY-ST-2P
TILE S T [ Delete TILE O change {7 Additian
Mawe - \TAYLOR BETTY R ] B
* STREET ADDRESS™| 508 HOLLY DR~ T T T T TRTSIREETADDRESS | T T T - L - -
CITY-S1-ZIP JACKSONVILLE BCH FL CITY-ST-2IP
TALE - Co [ petete TITLE [1cChange [ Addition
MAME ) NAME
STREET ADDRESS L STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [Z] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE ] Detete TIRLE - [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-z2p |- CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedon this report ar supplemantal 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addgess, with all otheplipe empowered,

o e e

SIGNATURE: ___\ fovee i gl ais” 32305 904 442-%760

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GFJICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



