2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K89418 May 10, 2001 8:00 am
LOR T Secretary of State
TAYLOR - BODY SHOP, INC.
05-10-2001 90077 038 ***158.75
Principal Place of Business Mailing Address
C/O RICHARD C. TAYLOR G/0 RICHARD C. TAYLOR
3206 WEST TENNESSEE STREET 3206 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-9048990 Applied For
Not Applicable
Zin | Country - - e o o |- Country . & B =" $8.75 Additional B
P ] D PG - . m— T - - -5. Certificate of Status Desired” - m'/Feé Reduired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, RICHARD C
Street Address {P.O. Box Number is Not 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.
élGNATUF!E
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . I .
8. 1h|s ﬁ.orporatrc.m is eligible 1c|J sausfycljts Intangible Atter MAY 1. 2001 F ';|$b $550.00 10. Election Campaign Financing $5.00 May Be
- Taxfiling requirsment and elects to do so. er - ee will be 3350 Trust Fund Contribution. O AddedtoFees
«(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS A2 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP } [ welete TITLE DV ¢ a [ Change (] Addition
e TAYLOR, RICHARD C. e Loy, Richard &
streer aooress | 3182 FULMER CIRCLE SOUTH steeeraovkess |( 5 08, H il I+op Drwe | 32303
orv-st-2¢ | TALLAHASSEE FL 32303 wvstze oo lahassee , FLORIOA
e VST 1 Delete Tme VST A [l Change [ Addition
NAME TAYLOR, SHERYL A. A Ta Loy S HERY ﬁ i
stReeT ADORESS | 3182 FULMER CIRCLE SOUTH STREET A0DRESS | | 5 © & H 1l +-op e
orv-se2r | TALLAHASSEEFL32303 . .. . ... fows» ralilahassce, FloviDA 332303
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [7 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP ] CIY-ST-2IP
TIMLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
13. | hereby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, 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 cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute thigraport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 13 or Block 12 i
changed, or on an attachment with an address, with all other like e red. $§ J
‘(’J«\é{#c( Gl 42621 z
. — — - 2
SIGNATURE: L’\-’@T;/L“’\ ! C : G /6 7
VSIGNATURE AND TYPED DR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR ' Y Daw Daytima Phone #

CR2E034 (10/00)



