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2002 UNIFORM BUSINESS REPORT (UR)
DOCUMENT # NO1000006663 o

1. Entity Name

K. B. TAYLOR MINISTRIES, INC.

Principal Place of Business

5268 OAK STREET
DAYTONA BEACH FL 32114

Mailing Address

526 OAK STREET

DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

FILED

Secretary of State

05-09-2002 90053 049 ****5] 25

il

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCl Number Applied For
RA- 97431, Not Applicabia
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired a Fes Requirad
6. Name and Address of Current Registered Agent” ” T * -7. Name and Address of New Registered Agent -~ - - - = -
Name -
s
Strest Address (P.O. Box Number is Not Acceptable)
TAYLOR, KEVIN B
526 OAK STREET -
DAYTONA BEACH FL 32114

City

FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

L

- e
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
L1
%
3 . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
6‘:{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIFLE D [ elete TITLE [ change -] Addition
NAvE TAVLOR, KEVIN B N
STREET ADDRESS 526 OAK smEET STREET ADDRESS
CITY-57-2IP DAYTONA BEACH FL m“ CITY-5T-ZIP
TITLE D [ Delete TITLE . [Jehange  [J Addition
AV TAVLOR, LASHERICA NavE
STREET ADDRESS |59 OAK STREET STREET ADDRESS N
om-St-2P  |DAYTONA BEACH FL 32114 S oesten = e | e e L
TMmeE D O pekete TILE [ change ) Additien
NaME TAYLOR, EXAVIER v
STREET ADORESS 1528 OAK STREET STREET ANDRESS
CITY-ST-2IP DAYTQNA_BEAQH_EL&H 14 CITY-5T-ZIF
TIME [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-71F
TITLE [ petete TLE Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [3 Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

indicated on this report or supplemental
of the corporation or the receiyge
changed, or on an attachmefiud

82
SIGNATURE: _°

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

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

-

...)],‘__—1 "‘_'52"‘_’”‘\" n
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[ 7

¥ I, 7'\
BT B

0/ 2110009

gipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
deffacs, with all other like empowered,

(BB L)

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

May 09, 2002 8:00 am |

CR2E037 (9/01)




