- *

- 2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Mar 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

TAYLOR BODY SHOP, INC.

K89418

Secretary of State

02-14-2002 90043 012 ***158.75

Principal Place of Busingss
CJO RICHARD C. TAYLOR

3206 WEST TENNESSEE STREET
TALLAHASSEE FL 32304

Mailing Address
C/0 RICHARD C. TAYLOR

3206 WEST VENNESSEE STREET
TALLAHASSEE FL 32004

2, Principal Place of Business

3. Mailing Address

LT

Suite, Apt, #, etc.

Suite, Apt. ¥, etc.

£O NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59'2948290 . Not Applicable
Zip Country Zip Country . - . $8.75 Additional
5. Cartiticate of Stalus Deslired [}/ Fee Roquired
- - - 6—Name and-Address of Current Registered Agent -—7-Name ang"Address of Now Reglstered’Agent™ — ™ -
N - =
| e i e i~ i &MW.:—‘ st i - A=t S — g
TAYLOR, RICHARD C Street Address (P.O. Box Number is Not Acceplable)
3208 WEST TENNESSEE ST.
TALLAHASSEE FL 32304
City FL rZip Cade

8. The above named antity submits this slatemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or prinied name of regisiered spent and fite i applicatie.

(NQTE: Reg Agant i

ranuired whan ]

9. This corporation is gligible to satisly its intangible
Tax filing requirement and elects te do so.
{Subs criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE DP O Delete LE Ol change 3 Addiion | 5
NAME TAYLOR, RICHARD C. MAME <
STREET ADDRESS | 1508 HILLTOP DRIVE STREET ADDRESS §
or-s-2p  ITALLAHASSEE FL 32303 CITY-ST- 2P ‘é‘
TE VST [ Dekte TINE Ochage [0 Addiion | &
NAME TAYLOR, SHERYL A. NAME
STREET ADDRESS [1508 HILLTOP DRIVE STREET ADDRESS
ev-s-2° - ITALLAHASSEE FL 32303 Cimy-ST-29
e [ Delete ITLE CJchange 7 Acdition
NAME NAME

~ STREET ADDRESS Jmese . S == T = R T STREET ADTRESS ™ = = ez
oITY-31- 2P CITY-§T-29
TME [ berete TiNE [ Change ] Addition
HAME NamE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oiTY-ST-2
TIRE [ oetete HTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [T oetete TILE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this raport or supplemental report is true and accurate and that my signature shall h
of the corporation cr the receiver or trustee empowerad 10 execute this repor as required by
changed. of on an attachment with an addrass, with all other lika empowered.

SIGNATURE REQU:A L

EECRE 1}

does not qualify for the exernplion statad in Section 119.07(3)(i), Florida S1aiutes. | further cerlify that the information
ave the sams legal affeci as if made under oath: that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

afi'Ce

SIGHATURE AND TYPED OR PRINTED MAME OF SKINING OFFICER OR DIRECTOR  \] \ Al
*

Dote Daytima Phone #

T 0




