2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # L87087 Jan 18, 2000 8:00 am
17 ety nams Secretary of State

TACCOR’ INC 01-18-2000 90145 042 ***150.00
Principal Place of Business Mailing Address
1637 KEMPTON RD 1837 KEMPTCN RD
CHARLESTON SC 29412 CHARLESTON SC 29412-2907 :
us Us 701559
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
570971297 Nat Applicable
Zip . } C°‘_m"§’ Zlp CP%TE.__ - 5. Certificate of Status Desired . [ §_8.75 Addi‘tional
- de Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“YAVSHEN . DAVLIEL R

VAUGHEN, DANIEL . VAL ;
333 E. NEW YORK AVE Street gg_ggag’ﬁ Bsﬁiécﬂmrl %O‘lﬁ%ﬂfé -

101 N. WOODLAND BLVD.
' DE AV FL | 3X)2

DELAND FL 32721
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 Flarida.

SIGNATURE

Signalure, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW{!! FEE 1S $150.00 focti - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Efection Campa\gn Elnancmg $5.00 May Be
g e Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e DPST 1 Delete TILE [ Change [ Addition
NAME ORGAN, LESLIE W. HAME
streeT AppRess | 1837 KEMPTON RD STREET ADDRESS
CITY-ST-2IP CHARLESTON SC 29412 CITY-ST-2IP .
TME ov O Delete TITLE ©Change [ Adaition
NAME BRADHAM, GILBERT B. NAME
STREET AUDRESS [-B526-HIGHWAYTN— STAEET ADDRESS | 2 9 O COWTEDERTE C.\ ReLe
OT-ST7P | MECLELEANVILLE-S6— ' s | CRARLSSTDN So 29407
TILE D o [ Detete TITLE { Ol Change [ Additien
NAME STEWART, ROBERT W. NAME
sTreeT anoress | 201 HUNTINGTON RD. STREET ADDRESS
CITY-5T- 2P GREENVILLE SC : CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2%
TITLE [ oelsts - e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP 7
TILE i ) . [ Detete TE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CUTY- §T-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug anc accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agddress, with all other like empowerad.

SIGNATURE: /74 " (D ORGPV l/{b/oo (88262~ 7+

'L~” SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR L2 ~ Dayiime Phone #

CR2EQ34 (9/99}



