2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058935 Apr 16, 2001 8:00 am
- v ane ecretary of State

OanY1 H¥

TAYL MA NE CONSTHUC N' INC 04-16-2001 90058 037 ***150.00
Principal Place of Business Mailing Address
C/0 ALMUS R. TAYLOR C/O ALMUS R. TAYLOR
216 WILDWOOD STREET 218 WILDWOOD STREET q (0 L
MARY ESTHER FL 32568 MARY ESTHER FL 32569 ,
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
- 7 —
Zip Country P Country 5. Certifcate of Status Desired [ $8-79 Additionat
Fee Required
T~ 7 6, 'Name anhd Address of Curfent Registered Agent ™ ~ ) C T 7. Name and Addréss of New Reglstered Agent” =~~~ }
Name
TAYLDR. ALMUS R Street Address {P.O. Box Number is Not Acceptable)
218 WILDWOOD STREET
MARY ESTHER FL 32569
City St FL Zip Code
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.
SIGNATURE
Signature, typed or prinied name of registered agent and titla if applicabia. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi icn Is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) o
g, 1 |sfﬁ:1rpo;atlc?rréll’:een|?;n: eTeScatsiS(foyéoS - ngible After MAY 1. 2001 Fes willsbe $550.00 10. Election Campaign Financing $5_00 May Be
axviing requi : er ! . Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TITLE P « O Change [ Additien
NAME NAME ALMUS R TAYLOR
STREET ADDRESS STREETAOORESS | 218 WILDWOOD STREET
CY-ST-2P ONSTI | MARY ESTHER FL 32569
. Hi Hl—35-56-7 ; —
TIMLE [ Detete TITLE V./&/T [Jchange  [& Addition
NAME NAME
STREET ADDRESS STREET ADDRESS V}RGINIA L TAYLOR
OITY-ST-2IP CITY-$7-2IP 218 WILDWOOD STREET
- e nDoamiio Y Co W a W ud O
e [ pete TE ] MARY ] r:.:u.nnn L 52707 [ Change [] Addition
e name T -t - s SRR T T o4 - - * NAME - . e = - - - —— _‘?——-7 o =
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP
TITLE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
ThLE . [ Delete TTLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF GITY-ST-ZIP
TIILE [ Delete TILE O crange [ Addition
NAME v BNAME
STREET ADDRESS i 1] STREFT ADDRESS
CITY-ST-2IP CrY-8T-2P

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregbby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i h

changed, or on an attachment ;v‘it_h an address, with all otheplike empowe)
SIGNATURE: W '-HLt)locDi (850) b2 \-2412.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/00)




