-

FILED

2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

I3V

DOCUMENT #

1. Entity Name

PO0000072375

TAYLOR MOBILE HOMES SALES, INC.

Principal Place of Business

Mailing Address

18900 US HWY 441 NORTH PC BOX 592
ORANGE LAKE FL 32681 ORANGE LAKE FL 326810592
us us

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-22-2003 90136 011 ***150.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 389 Applied For
59- 7557 Not Applicable
Zi ountr Zi Countr ) it
° Country P y 5. Cenlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i e T i . Name h - o T o T -

TAYLOH RICHARD D
15351 NE 132 CT
FT MCCOY FL 32134

Street Address (F.O. Box Number is Not Acceptabie)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agenl and titla if applicable. (NOTE: Registered Agent signatura raquired wher reirgtating) [DATE

~ FILENOW!!! FEEIS 3150.(}0»%,_,,‘.}5_:4 e
“ After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Flonda Department of State

9. Etection Cainpaign Firancing
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIF%ECTOHS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P [ Deete TITLE [ Ghange [ Adeiticn
NAME TAYLOR, RICHARD D NAME

staeeT anoRess (15351 NE 132ND CT STREET ADDRESS

orv-st-ze T MCCOY FL 32134 CITY-ST-7IP

TITLE N [ Delete TITLE [ Change [ Additian
NAME TAYLOR, HOLLY W NAME

STREET ADDRESS 115351 NE 132 CT STREET ADDRESS

ory-st-2r T MCCOY FL 32134 CITY-ST-21P
UTE. . 8 e = O Delete TITLE [ Change [ Addition
NAME TAYLOR ROBERT B HAME

STREET ADDRESS 13405 E HWY 318 STREET ADDRESS

ore-st-zp - FT MCCOY FL 32134 CITY-5T-2IP

TILE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-27

TITLE T Delete TITE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) o CITY-S1-71P

12. | hereby certify that the information supplied with this filin g does not gualify for the exernption stated in Section 119.07(3)(). Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, 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 ermpowered.
SIGNATURE: MMQ" Llp A THOLLYEO=TRY LOR 54403 353-336-4349Y

SIGNATU* ANDTYPED OR PHI&’ED NAME OF SIGNING QFFICER OR DIRECTOR Dater Daytme Phone #

T 7$5.00 MayBe |

CR2E034 (10/02)



