2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

DOGUMENT #  P01000009358

1. Entity Name

TAYLOR & TAYLOR PEST CONTROL. & TERMITE, INC.

AV LLPBGH0

FILED
03APR 17 PH L: Q7

Mailing Address
4439 WEST WALLACE AVENUE
TAMPA FL 33611

Principal Place of Business
4433 WEST WALLACE AVENUE
TAMPA FL 33611

STATL
Al iu. iASSEL r'LOr\li}n

2. Principal Place of Business 3. Mailing Address

LT

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-3604306 QE:):;ZC:, ll;:arble
aip o __COTQ e e — Sounty ..5.-Certificate of Status Desired, _ﬂg,‘gg,gg] :i‘?:é“""a‘ S
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
CORAL GABLES FL 33134 4th Floor
Y Miami FL | **53T4s

%g its registered

office of registered agent, or both, in the State of Florida, | am familiar with, and accept

/9%

DATE ©

FILE NOW!!! .FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 .
TME PD [ Delete TE ] change [ Addition §
NAME TAYLOR, BYRON L NAME STRTAIN 1 2
sTREET ADDRESS | 4439 WEST WALLACE AVENUE STREET ADDRESS ﬂf} ﬂ f’LH*—"l 3
orv-5-zp | TAMPA FL 33611 CITY-Si-2P - - %
TITLE SVT [ celete TITLE [ change [ Addition E:)
NAtE TAYLOR, PAMELA J NAME

STReET ADDRESS | 4430 WEST WALLACE AVENUE STREET ADDRESS

ov-st-2p | TAMPAFL33614 ... . _ —_—e o ROTSTIR ] . e
TE [ peleta THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2IP CTY-5T-2IP

TITLE [ Detete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2P

TITLE 7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE {7 Delete TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicaled en this repart or supplemental report is frue an

'a

changed, or on an atlachment with an address, with all other like empowered.

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%hs /i3 3 -£35-514)

SIGNATURE:_ %‘MNM B=t=Er il

Date Daytime Phone #

—



