+

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # L87087 - Secretary of State
1. Entity Name 01-13-2003 90078 007 ***150.00
TACCOR, INC.
Principal Place of Business Mailing Address
1837 KEMPTON RD 1837 KEMPTON RD
CHARLESTON $C 20412 CHARLESTON SC 29412
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57-0971297 Not Applicable
Zip Country i ) Country §. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- f—— - . - Name .. - s & . -
VAUGHEN, DANIEL R. Street Address (P.O. Box Number is Not Acceptable)
1485 PERIWINKLE DR
DELAND FL 32724
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. | am familiar with, and accept

% the obligations of registered agent,

SIGNATURE

Signatura, typad or printed narme of registerad agent and litle if applicabls (NOTE: Registered Agent signature required when rginstating) DATE

FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > et Fond om0 o 35,00 ey s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST I Celete TILE [ Change [ Additicn
NAME ORGAN, LESLIE W. NAME
stReeT aooeess | 1837 KEMPTON RD STREET ADDRESS
{ om-si-ze | CHARLESTON SC 29412 CITY-ST-21P
TimE ov O Delete TLE [1change [ Addition
NAME BRADHAM, GILBERT B. NAME
STREET ADDRESS | 333 CONFEDERATE CIRCLE STREET ADDRESS
CITY- 8T-2P CHARLESTON SC 20407 CITY-S7-2IP
TITLE D O Delete TITLE {0 Change  [] Addition
name | STEWART, ROBERT W. ] NAME R - _
STeeeT Anoress | 201 HUNTINGTON RD. STREET ADDRESS
CITY-51-2IP GREENVILLE SC 29815 CITY-ST-2IP
TITLE [ oelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TIMLE 7] Delete TIMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
T [ Delete me [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indlicated 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
or trusteegmpowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addreks, wi r like empowere

SIGNATURE: _ [ AU TG eEUE (O, OM?\] //7'63 §O%d HTY

IGMATURE AND TYPED OR PRINTED NAI{56F SIGNING QFFICER OR DIRECTOR Dayiime Phone #

of the corporation: or the receiver

" famTnn, ||

CR2E034 (10/02)

*




