2002 UNIFORM BUSINESS REPORT (UBR) FILED ’
DOGUMENT # . Jan 23, 2002 8:00 am -
1. Entiy Naro M96000000026 O Secretary of State

"‘\. - ok e ok ok
GUIDEONE TAYLOR BALL CONSTHUCTION SERVICES, tL 01-23-2002 50078 048 **#%30.00
C.
Principal Place of Business Mailing Address
6100 THORNTON AVENUE, SUTTE 200A 6100 THORNTON AVENUE. SUITE 2004 w v ow e -
WEST DES MOINES 1A 50321 WEST DES MOINES |A 50321 .
~
T TR =1 [V R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number » Applied For
42 1437309 Not Applicabte
Zip Country - Zp Country 5. Cerlificate of Status Desired O $5.00 Additional -
Fes Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
T T e : Narme ” '
CT CORPORATION SYSTEM .
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - -
PLANTATION FL 33324 ™
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its r'égistered_office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registared agent and titla if applicable, (NOTE: Registered Agent signature required when seinstating) DATE
B } FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
me MGRM 1 Delete TLE Olcrange [ Addition | S
NAME CAMPBELL, PHYLLIS NAME 2
STREETADDRESS | 6100 THORNTON AVE. SUITE 200A STREET ADDAESS g
orv-st2e | DES MOINES IA 50321 cinv-s1-2p &
TIMLE MGRM 1 Delete TMLE O Change [ Additien 5
NAME TAYLOR, JACK NAME
STREETADDRESS | G100 THORNTON AVE., SUITE 200A STREET ADDRESS
CITY-8T-ZIP DES MOINES IA 50321 CITY-ST-2IP
me  ~ =~ MGRM o O Delete - me - - [Slchange [ Addition
NAME CARLSTROM, MIKE NAME
STREET ADDRESS | 6100 THORNTON AVE., SUITE 200A STREET ADDRESS
CITY-ST-2IP DES MOINES 1A 50321 CITY-ST-2IP .
TITLE {7 Delste TITLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Acdition .
NAME NAME “wy . !
STREET ADDRESS STREET ADORESS ~ e =Ty
| ome-sr-ze CITY-ST-2F T e - ) o~ /h ,<
TITLE [ pelete TITLE . [ Change” Addmon "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP p -

g% nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tKg information
re shall jave the same legal effect as if made under oath; that I'am & managing member or manager of the
this repgrt as required by Chapter 608, Fldrida Statutes. =~ ~

Daytime Phone #



