2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TAYLOR COASTAL UTILITIES, INC.

DOCUMENT # N93000003415

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90263 015 ****70.00

Principal Place of Business

21468 SANDPIPERS 5.
PERRY FL 32348
Us us

Mailing Address

P.O. BOX 73
PERRY FL 32348

puurcd4ays

2. Principal Place of Business

3. Mafling Address

A

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

¢

£ e

““MEISSNER, ROBERT W P.E.
RT 2 BOX 203

SANDPIPER ROAD, CEDAR ISLAND
PERRY FL 32347

e [ —E T

Strest Address (P O Box Number is Not Acceptable)

1823 Pine Blua££ Rd. e
City & State City & State 4. FEI Number Applied For
F‘E F I‘\ [V ; & 59-3192651 Not Applicable
» gountry Ze Country 5. Certificate of Status Desired = $8.75 Additional
5 7/3 (71 8 A S S D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L /4ty 54)‘)%‘0:04'— Sour s

City

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Stgnature, typed or printed nama of ragistered agent and titla if applicatite.

(NOTE: Ragistergd Ageant signalure required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE rU [ pelete TITLE [ Change [ Addition
NAME BEACH, TRAVIS NAME
srreeT anoness |RT 2 BOX 131 STREET AUDRESS
crv-s-ze |PERRY FL 32347 CITY-5T-7IP
TITLE U 7 Delet TLE (Jchange [ Addition
wwe  |MOODY, JM e
sreer aoress (RT 2, BOX 18 STREET ADDRESS
orv-sr-zp |PERRY FL 32347 v CITY-S7-2P
e v B Dutete me P Fl oyof For a{ O Change  [i#iion
NAME MURPHY, LARRY \}‘-' NAME /é /0 Mq r ’ %] { &d 04

=|.-staeer.acongss: |BT.2.B0X A65E - . .. s cstme R g M STREET ADRESS s | s mo o S, e e e s e S s
cmv-s-zr  |PERRY FL 32347 CITY-ST-ZIP Pei ., ; . J2 3 4 ﬁ
TITLE U [ Delete TITLE 7 [ Change [ Addition
swaeer sooaess |RT 2 BOX 244A STREET ADDRESS
arv-st-zp |PERRY FL 32347 CITY-ST-2IP _ A
TILE Uy O Delete TIILE s Bok @Thange [ Addition
MAME BALLINGER,-8€80" NAME
streer aooress |RT 2, BOX 237 STREET ADDRESS
cry-st-ze - |PERRY FL 32347 CITY-5T-2IP
TITLE vU O pelete TMLE [ Change [ Addition
NAME MCKINNEY, MIKE NAME
street aooress |P O BOX 1428 N/A STREET ADDRESS
orv-st-ze |PERRY FL 32348 CITY-ST-21P

indicated on this report or supplem

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
ptal report is true and accur

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE TOR

2.and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

G-/ 85052% 1877

Date Daytime Phone #

CR2E037 (9/01)
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