DOCUMENT # L0345_8_

1. Entity Name

TAYLOR MADE ELECTRIC, INC.

Principal Place of Business

11778 BALD CYPRESS LN
LAKE WORTH FL 33467
us

Mailing Address

11778 BALD CYPRESS LN
LAKE WORTH FL 33467
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90005 002 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0138812 Not Applicable
Zip Country Zip Country " . $8_75 Additicnal
5. Certificate of Status Desired O Fee Required
-z . -, .=m—6. Name and Address of Curront Registered Agent - _ - . - -7.-Name and Address of New Registered Agent ---.-—--
Name
TAYLOR, DAVID H
Street Address (P.O. Box Number is Not Acceptable)
11778 BALD CYPRESS LN
LAKE WORTH FL 33467

City

FL I 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, fypad or printed name of registerad agent and title if applicable. (NOTE: Fegistared Agent signature required whan reinstating) DATE
i ion is eligi isfy i ] "
9. Ihls'ﬁprporangn is elltglb|§ tc!: satisfy (;ts Intangibte A FI;EA \I:\I?\glém FFEE |S‘EI$;950,505[:) o0 10; Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do s0. er , ee W $ .| Trust Fund Contribution, Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P (3 pelete TME " [change [ Addition | S
NAME TAYLOR, DAVID H NAME g
streeT aDORESS | 11778 BALD CYPRESS LN STREET ADDRESS 3
CITY-ST-2IP LAKEWORTH FL CITY-8T-2IP g
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy . e - . N om-stze — . — a e

TIE O belete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2ZP CITY-§T-21P

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 or the receiver or trustss 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 on an attachment with an address, with all ofl e empowered. 56/

SIGNATURE:™ 222 55 S 12 A TR ok o A Dol S EIE

o
SIGNATURE AND TYPED cgpnirrrsn NAME Of SIGNING CFFICER OR DIRECTOR /J _{ /p Daytima Phona #
A2

oo 2.0

Date

7




