2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003415 Apr 26F12]65:(])) 8:00 am

TAYLOR COASTAL UTILITIES, INC. ecretary of State

04-26-2000 90047 044 ****70.00

Principal Place of Business Mailing Address

moponim 2 /44 9faw:/;u,'perf, Sém’:i’?mmn

perry FLazwr  C €L T5lay,

l

I

us
2, Principal Place of Business 3. Mailing Address H"m" I]I mII Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59‘3 192651 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired IE,‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MEISSNER, ROBERT W P.E.
RT--BOH-208— LIS Sandpiper Souts
SANDRIRER-ROAB; CEDAR ISLAND 4 o YT
PERRY FL 32347 ¥ FL | %"
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Regsstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Comtribution. O addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE - [ Change [ Addilion
NAME BEACH, TRAVIS v
STAEET ADDRESS RT 2 Box 1M STREET ADDRESS
CITY-ST-ZIP PERRY FL 92347 CITY-87-21P
TITLE D [ Deete TTLE [ Change [ Addition
NAME MOODY, JiM NAME
STREET ADDRESS | RT. 2, BOX 18 x R . . _J] STREET ADDRESS
CnY-ST-2F | pERRY FL 30047 CITY-ST-2IP - - T
THLE D 1 belete it Ol change ] Addition
MAME MURPHY, LARRY HAME
STREET ADDRESS RT 2 Box 165E STREET ADDRESS
CITY-8T-2IP PEHRY FL 32347 CITY-5T-2IP
TE D [ Delere TILE [ Change [ Addlition
N TOWLES, BETTY NAvE
STREET ADORESS | AT 2 BOX 244A STREET ADDRESS
Gre-si-2°__ | PERRY FL 32347 girv-st- 2
TITLE STD 7 Delete 1IMLE [JChange (] Addition
HAME BALLINGER, BOBO NANE
STREET ADDRESS RT 2’ Box 237 STREET ADDRESS
CITY-S$T-2IP PERRY FL 32347 CITY-ST-Z2IP
TITLE VD 1 pelete IILE [ Change (] Addition
NAME MCKINNEY, MIKE NAME
STREET ADDRESS | P O BOX 1428 N/A STREET ADDRESS
" GITY-ST-ZIP PERRY FL 32348 CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florlda 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

, e o e o |
SIGNATURE: _ (VZELTYRIPENRED 4~ ) 900  842- 5946297 )59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)




