2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003415 Apr 30,2001 8:00 am ¢
- Eivtane . ecretary of State

TAYLOR COASTAL UTILITIES, INC. - 302001 ST a6 003 #7001
Principal Place of Busingss Mailing Address
RT 2 BOX 203 PO BOX 13
SANDPIPER ROAD PERRY FL 32348
PERRY FL 32347 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z /9‘667 fqnp/p :ber Sby_ﬂ
City & State City & State 4. FEI Number Applied For
59—3192651 Mot Applicable
= — T = T T—Country = - $8:75-additional -
ﬁ L 3 ‘f' ? 5. Certificate of Status Desired E/-Fse Requied  —
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
ME|SSNER, ROBERT W P.E. Street Address (P.Q. Box Number is Not Acceptable)
RT 2 BOX 203 .
SANDPIPER ROAD, CEDAR ISLAND ' '
PERRY FL 32347 City " FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed o printed name of registered agant and title if appiicabla {NOTE: Registerad Agaent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delese TMLE Ol Change (7 Addiior | &
NAME BEACH, TRAVIS NAME =
strecTanoress | RT 2 BOX 131 STREET ADDRESS 5
CITY-ST-2IP PERRY FL 32347 CITY-ST-21P N
o
_ImE D ] [ pelet= TITLE [ Change [ Addition g
NAME MOODY, JM~ T T T o e e e e e e LS SR
sTreeT a0DRess | AT 2, BOX 18 STREET ADDRESS
CITY-ST-21P PERRY FL 32347 CITY-51-21F
TILE D O Detete e Ol change [ Addition
HAME MURPHY, LARRY NAME
sTReeT ADDRESS | RT 2 BOX 165E STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP
TMLE D O pelete MLE [l change [ Addition
NAME TOWLES, BETTY NAME :
STREET ADCRESS | RT 2 BOX 244A STREET ADDRESS
CITY-S7-2IP PERRY FL 32347 CITY-ST-2P
TTLE STD J Delete TITLE - [ Change [ Addition
NAME BALLINGER, BOBO HAME
steeT aporess | RT 2, BOX 237 STREET ADDRESS
ov-s-2P | PERRY FL 32347 CITY-ST-2IP
THTLE |-VD. 1 Delete TILE [[] Change {2 Addiion
e | MOKINNEY, MIKE. . NAME
streeT ADRESS | P O BOX 1428 N/A STREET ADDRESS
cmy-s1-2° - | .PERRY FL 32348 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is tru and ",‘." urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofh the cgrporauon or the receiver or t' sge ?cule this repordi as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an & ' Ik ermpowered. g'j—o“s—?g‘

Yt T -23~0) 5087 ert 157

Datg Daytime Phona #

SIGNATURE:




