FILED

2 {UBi . ‘
002 UNIFORM BUSINESS REPORT {UBR)  Jun 16, 2002 $:00 am
DOCUMENT #NO0O00003833 Secretary of State
1. Entity Nama 04-29-2002 90005 003 ****61 25
TAYLOR OUTHEACH MINISTRIES, iNC. )
Pringipal Place of Businass Mailing Address ¢
813 CHADSWORTH AVEMUE §19 CHADSWORTH AVENUE :
SEFFNER FL 33584 SEFFNER R 23584
= R e A6
Suite, Apt. #, ete Suile, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEINumbear Applied For
59-3651620 Not Applicable
dp Country Zip Country 5. Cerlificale of Stalus Daskred a gaae ;?qlmmm'
8. Name and Address of Current Reglistered Agent 7. Name and Add of New Reglsterad Agent
T T R A T T e e I T T e T e R G e e e ;iT:-,*:;—,;-zrau.z.;ﬂa-;-s-hw-:—s = v i bt o Sk | e =
TAYLOR, CYNTHIA DIXON Strest Address (P.O. Box Number |s Not Acceptable) o
813 CHADSWORTH AVENUE ¥
SEFFNER FL 33584 i [ :
_City FL [ Zip Cods

8. The abave named entity Submits this statement for the purpese of changing its regisiered offlce or registered agent, or both, in the state of Florida.

SIGNATURE

Signatwa, typed of printed rame of ragistered agent ’nd 1itie ¥ epplicable. (NQTE: Registared Agerd signaturs required when raingtating) DATE
- \ 9. Elaction Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 e ol e $5.00 Moy ¢ K Py

10. OFFICERS AND DIRECTORS 11, ADDTTIONS/CHANGES TO GFFICERS AND DIFECTORS IN 10

L D O petete TILE ’ [ Change  [] Addition

NAME TAYLOR, JERRY RICHARD T NAME

STREEZADORESS | 813 CHADSWORTH AVENUE STREET ADDRESS

emy-5T-2P GITY-ST-2

e VPCD O etets TLE . XX changs [ Addition

! TAYLOR, JERRY B j A Vice:.bPre;:Ldent

STREET ADORESS | 343 CHADSWORTH AVE: STREET ADDRESS '

Gv-s1-27 | SEFFNER 1. 33584 omr-st-2p

T PSTD""‘ e E—- T q:«:l:'-.‘.g-elﬂ_-a_;-.d_- Py WWMMW“ ﬂ”‘"‘”" 3 Addition- -
“wat = 7 ITAYLOR, CYNTHIA D NAVE Cyathia Dixon TAylor- Pres/Secy

steest noress | 813 CHADSWORTH AVE. - STREET ADDESS - TEaas

omv-stzf | SEFPNER FL 33584 cne-st-2p

TME O petee TmE ] Chanqa 1 agdition

RAME NAME

STREET ADDRESS STREET ADDRESS

LITY-SI-TP CITY-ST-71P

Tme O Delete TITLE Olchange 3 Agdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-S1-2F CTY-S1-20

une ~ O Detete Tme [ Chage  [3 Additon
J-wme - A NAME

STREET ADURESS STREET ADDRESS

Cry-S1-2P CITy-8T-2P

12. | hereby certily that the information supplied with this il
indicated on this repon or supplemental report is true a

of the corporation or the raceiver or trustes em|

ng doas not qualify for the exemption stated in Section 118, 075'3)0) Flotida Stamtes I further certify mal tha inforrmation
accurate and that my signature shall have tha sama legal etiect as if mada under cath; that | am an officer or director
rored o exacute this raport as required by Chapler 617, Florida Statutes; and that my name appsears in Black 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

d

Il A%

SIGNATURE: @.@‘ L

=

4- 17 02 (813)299-2762

Dixon Tavlor
DR Deytima Phone ¢

CR2E037 (9/01)




