FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000001545 Secretary of State

1. Entity Name 05-01-2003 90299 018 ***150.00

JOHN TAYLOR'S PAINTING, INC.

Principal Place of Business Mailing Address

413 ALCAZAR AVENUE 413 ALCAZAR AVENUE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114

l’z. Principal Place of Business 3. Majling Address “"""I””lm "N"m"m IN' Iml ml”‘m I”N n"”m ’m
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-8732422 Not Appiicabie
Zip Couriry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

_ 6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent _

Name
TAYLOR‘ JOHN Street Address (P.O. Box Mumber is Not Acceptable)
413 ALCAZAR AVENUE
ALTAMONTE SPRINGS FL 32714

City FL Zip Cede

8. The aboye named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
W Signalure, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 . A .
. . Election Campalgn Finangin
After May 1, 2003 Fee will be $550.00 ? erst Funcd Copnlr?bulilon. " d f?dlggo]\gi%? ¢
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PD 1 Delete TITLE () Change [ Addition
NAME TAYLOR, JOHN NANE
stReeT ADDRESS | 413 ALCAZAR AVENUE STREET ADDRESS
orv-s1-2e | ALTAMONTE SPRINGS FL 32714 oy-§7-2P
TITLE VD 1 belete TITLE [Jchange [ Addition
HAME TAYLOR, BARBARA Nk
STREET ADDRESS | 413 ALCAZAR AVENUE . STREET ADDRESS
omv-81-2P | ALTAMONTE SPRINGS FL 32714 CirY-St-2IP
TIILE O Delete TITLE i [ Change  _TJ Addition |.
NAME — - . S e = R T T T 7
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P Ciry-Si-21P

12. | hereby certify that the information supplied with this filing does not quaiify 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 direcior
of the corporation or the receives or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachmenit with an agdress, with all other like empowered.

SIGNATURE: U INFTED £ Thy lee eSS 492 YL -9247

7 " Date Daytime Phong #

8
3

<

CR2E034 (10/02)



