“f'

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2002 8:00 am
Secretary of State

DOCUMENT #  PO0000115880 5102003 90085 013 “+-150 01
TAYLORWOOD HOMES INC. < A/
Principel Place of Business Maling Acdross Jei46
3624 LINKWOOD ST 3624 UNKWOOD ST
NEW PORT RICHEY FL. 34652 NEW PORT RICHEY FL 34652
S s OGO
Sulle, ApL ¥, a5, Suite, Apt. ¥, o1c. DON /S SPACE
Ciy & State R . City & State i 4. FEI Pu{be: APPLIED FOR / . :s!pl;;z :':i:arble
Zp Couniry Zip Country ;. m\wﬂ g.zasw?gumi
7. Name and Ader o7 N Registercd Agemt

YOUNG, MARGARET
3624 LINKWOOD ST
NEW PORT RICHEY FL 34652

8. Nams and Address of Current Registered Agent

Nama

STILL o0 ognEr

Sireet Address {P.0. Box

Number is Not Aoceptrigla') L Cre

HGALA) T \CS

City

FL TZ‘pCade .

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

SIGNATURE
Siwmo.mupﬂmmmutmmmmu

> b

) DATE

b 1 appacatie. (NOTE: X Agent big

n

‘9. This corporation ig eligible tc satisfy its Intan,

gitle,
~ Tax filing requirement and elects to do 50, -

v

. FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00 ™

10. -Elaction.Campaign Financing

5 -$5.00-may Bo

Trust Fund Contribution, Added ta Faas

(See criteria on back) Make Check Payahle to Dopartment of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE P O Deiete TIMLE [ Change {7 Addition §
NAME YOUNG, MARTHA JANE M MRS. HAME 2
STREET ABCRESS (27 CRANBERRY LANE STREET ADDAESS 3
cmv-si-2P  JAURORA ON L4G 5Y2 oY-ST-2 5:.1
TITLE O Delnts TINLE Ol change [ Agdition [ 5
HAME KAME
STREET ADDRESS _—— R - . STREET ADDRESS
CITY-ST-7P coy-sr.ap TUT OTT e e * o=
TE {1 Detese mEe . O crangs (7 Addition
NAME RAME N _ _ B
STREETADDRESS {  +o ome —mml m o - . -~ R smeraonss = - - 20— — — e -
CITY-57-2P CirY-5t-7p
e O Detets TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 57-29 CITY-ST-27
TILE O erets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S1. 7P CTY-ST-2P
TITLE~ O Delets me [JChangs [ Adcition
FAME NAME
STREEF ADORESS STREET ADORESS
CITY-5T-2P cIrY-S1-21P

13. | heraby cenig that tha irlormation sup,
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

plied with this filiné;
tal report is true an

trusiee empowered 1o
an address, with all other

like ernpowered.

does not qualily for the exemption stated In Section 119.07
accurate and that my signature shall have the same legal el
por as required by Chapter 607, Florida Sta

(3Xi), Florida Slatutes. | further certify that the information
ffect as if mada under oath; that { am an officer or director
utes; and that my name appears in Block 11 or Block 12if

'L'-z_ Q0S- 72726 7 4
O

Daytrna Phona #




Forn 994 Application fdﬁ#%%fé’éﬁ%l\luﬁ?e{[/& £00001/555

(For use by employers, corporations, partnerships, trusts, estates, churches,

EIN
(Rev. Apnil 2000) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury A OMB No. 1545-0003
Internal Revenue Service is P Keep a copy for your records.

1 Name of applicant (lega! name) {see instructions) -

TAYLoRwWooN  HormeESs * JNE

6 County and state where principal business’is located

ASCOoE, FrorerhA.

T Name of principal officer, genéral partner, grantor, owner, or trustor—SSN or ITIN may be required {see instructions} »

MARTHA-TAONE M. YO UM G

'E 2 I_r.a;_ge name of business (if different from name on line 1) 3 Executor, rustee, “care of’ name

3| 7RV o Rwocd MNomES ,0C. MAREReET YOoOuné.

_'é 4a Mailing address (street address) {room, apt.. or suite no.) 5a Business address (if different from address on lines 4a and 4b}
& 362Y LinKwWod ST

21 4b City, state, and ZIP code SYTZ [sb City, state, and ZIP code

g PoLT o1 cHEY (A

&

s

x

Ba Type of entity (Check oniy ane box.} (see instructions)
Caution: if applicant is a limited liability company, see the instructions for line 82,
-[:sole propristor-{SSN) = - 1o - [ estate (SSN of decedent)— i
O Partnership ] Personat service cop. O n administrator (SSN) i i i
O remic O National Guarg Other corporation (specify) » IBUILDING CornTrACTOE |
] stateftocal govemment [ Farmers cooperative O Trust
[J Church or church-contralled organization O Federal govemment/military
[J other nonprofit organization (specify) » {enter GEN if applicable)
[ Other (specify) »
8b [f a corporation, name the state or foreign cou State Foreign coun
Gif applit?:;fe) where incorporated s i F wﬂ/ 0 /‘)— 4 ? i

9 gﬁgnfor applying (Check only one box.) (see instructions) [] Banking purpose (specify purpose) »
Started new business {specify type) » O Changed type of organization (specify new type) »
TBYie > M4 &piizazfoﬂ. O Purchased going business

O Hired employees (Check the box and see line 12.) [ created a trust (specify type) »

(] Created a pension plan (specify type) » O other (specity) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
DEC. 4, 2000, NOVEMRER R 00/.
12 First date wages or annuities were paid or will be paid (month, day, . Note: /f applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) ) A/e S - > )
13 Highest number of employees expected in the next 12 months. Note: # the appiicant does ot Noagﬂ'cu' al fmcultural Household
expect to have any employees duning the period, enter -0-, {see instructions) . . . .. #» é. C C’
14 Principal activity (see instructions) » BU/LDEE. - Py
18 s the principal business activity manufacturing? . . . . . . . . . . . . . . . . . .0 Yes g™
If "Yes.” principal product and raw material used »
186 To whom are most of the products or services sold? Please check ane box, O Business twholesaie) E7
O Public {retaif) [ Other (specify) » N/A_
178 Has the applicant ever applied for an employer identification number for this or anyotherbusiness? . . . . [Jves [ No

Note: /f "Yes, " please complete fines 17b and 17¢,
170 If you checked "Yes” on line 17a, give applicant’s legal name and rrade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name »
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed {mo., day, year}] City/jnd state where filed Previous EIN /
FER @5,p00/ | [pydlh741-4Y4S0 . N4
Under penaites.of perjury, I dectare that | have examined this application, and to the best gf my knowledge and belief, i is tnue, correct, and complele, | Birsiness teiephone number (inciade area code)

MAeTHA Tavs M |L2le) Sbo o331

Name and title {Please type or print clearly.) LY \ | \/OUIOG\ ((-“6) 7.{3 L{q S‘a
Signature » . e L}Qru,,qﬁ wer Ef. 20/01.

t]  Note: Do nol write fedow this line. For official use only.
Gea. ind. W Class Size Reason for applying

Please leave
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S55-4 (Rev. 4-2000)




