2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # NO1000008166 ecretary of State

1. Entity N
iy Mame 04-09-2003 90183 024 ****5] 25

TAYLOR ELITE, INC.

Principal Place of Business ) Mailing Address
210 FOREST CIRCLE 210 FOREST CIRCLE em——
PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 80‘&]28252 Applied For
Not Applicable

O $8.75 Additionat
Fee Reqguired

i ntr i 1
zip Country Zip Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

= e S =D A L 7 e e

7. Name and Address of New Registered Agent
= ~ Name ~ ‘

= . -~ = pn—— - ot T mw g e - e e e e

LE} Street Address (P.O. Box Number is Not Acceptable)

.210 FOREST CIRC

T ddiny

City FL Zip Code

®
Fhe alzove named entity Bubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

#
o . £
“SIGNATURE
sy Signature, typad'&g printad name of registered agent and title # applicabla, (NOTE: Ragisiared Agent signatura raquirad when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
E NOW:: FEE IS $61.2 ? an © .00 way Be
Fil $61.25 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. =« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIMLE ry PR Change O Adcition
NANE RICHARDSON, ELLANE NAME Eliane 'R\ novdson
STREET ADDRESS | 2020 WEST US 98 STREET ADDAESS ‘_ZQ—_DN‘QG\' of spd\‘\n " T m}
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP _
e DT O Delete TITLE [J Change [ Adtiition
NAME BARTON, BABETTE HAME -
sheeT ADDRESS | 263 SPRINGHILL RD STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP
TILE DS oo o T T " Ooelee  F e | ST T T T ehange” [ Addition
NAME MOCK, KAYE NAME
streeT ACDRESS | 1701 ABNER LANE STREET ADDRESS
CITY-ST-71P PERRY FL 32347 CTY-ST-2IP
TITLE [ pefete TITLE D ch.. vresident [ Change ﬂ Addition
NAME _ NAME w_dr’m Simpsen
STREET ADDRESS STREET ADDRESS ax . Chervy 3\-(25“
CITY-ST-ZIP CITY-81-21P w\! , FL ‘_7934“]
TILE [ Delete TLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP me o Qomvsrae
TE P el T | e [Jchange [ Addition
NAME A .
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP - CITY-ST-2IP

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

with an address My all other like empowered.

changed, or on an attac
SIGNATURE: _ \IR)eWl4 = AR {; - S54-425)

CR2E037 (10/02)



