2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K89418 Feb 24, 2000 8:00 am

IENFY

TAYLOR BODY:SHOP.INC. Secretary of State

L. 02-24-2000 90062 022 ***]158.75
Principal Place of Business Mailing Address
G/0 RICHARD C. TAYLOR G/O RICHARD C. TAYLOR
3206 WEST TENNESSEE STREET 3206 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-1002 UV UmNIIV
F e s aul
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number 59'2948290 Applied For
Not Applicable

Zip i i
ip Country Zip Country 5. Certficate of Status Desired E/gg.;gqlﬁgeci;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name

TAYLOR, RICHARD C Sireet Address (P.O. Box Number is Mot Acceptable}

3206 WEST TENNESSEE ST.

TALLAHASSEE FL 32304

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
Signallura., t.yped or printed namg of registered agent and tili\s_if apgldlc?ril-e . .“:(.N.O:FE\ Elegistered Agant signature required when reinstating) DATE
39.-c_Thtg_gorporalifiq";{;:_eligibie' to satisfy its Intangible " ' . lElLEENQW‘!!!‘FEE IS $150.00 10. Eiection Campaign Financing $5.00 t1ay B
r;i._;Tax‘illrnQ r:.eqmrement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFF!ICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE opP O Delete TITLE O Change [ Addition | §

it -, ;| TAYLOR; RICHARD.C. e e

street anoRess | 3182 FULMER CIRCLE SQUTH STREET ADDRESS 2]
" CITY-3T-2F TALLAHASSEE FL 32303 CITY-S1-7IP Y
‘ Z ded @
L OTIILE VST [ Dekte TITE [ Change [ Addition | &S

NAME TAYLOR, SHERYL A. NAME

sTReet AnoRess | 3182 FULMER CIRCLE SOUTH STREET ADDRESS

orv-st-ze | TALLAHASSEE FL 32303 GITY-ST-2P

TITLE e L [ pelete ... [ TMLE e e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-7iP

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME H NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath, that | am an officer or director
of the corporation cr the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




