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 suppremental report is true ang 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 rec; trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with/a 255, with ail oth ermpowered.

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-1t-012.

Date

SIGNATURE: __ |

Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) 8
. >
DOCUMENT# _P01000015403 Mar 24, 2002 8:00 am 3
e Secretary of State »
TAYLOR INGENIERIA ARGENTINA, INC., 03-24-2002 90023 017 ***150.00
Principal Place of Business Mailing Address
9000 CYPRESS GREEN DR.. SUITE 200 9000 CYPRESS GREEN DR.. SUITE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apl. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber Applied For
59-3721916 Not Applicable
Zip Country Zip 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 Reglslered Agent
—— P ) ey B ) = ES ot ez ===
]
HOLBROOK H LEON Sireet Address (P.O. Box Number is Nol Acceptable}
ONE INDEPENDENT DR., SUITE 2301 :
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and titls if applicabla. (NOTE: Registerad Agent signature requirad when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ig?,?:,?daggir?guﬁgfnCIHQ ii‘.gﬂol\g?;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 etete e D cange D adaion | 5
NAME TAYLOR, R. BRUCE NAME g
sTretT apoess (9000 CYPRESS GREEN DR., SUITE 200 STREET ADDRESS §
erv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2IP e
T D O Delete T O) change [ Adtien | &
NAME HULL, TERRENCE J NAME
smeet Aporess (9000 CYPRESS GREEN DR., SUITE 200 STREET ADDRESS
or-se-zp [JACKSONVILLE FL 32256 CITY-5T-ZP
celetmbe, o MO o o o [lbeste. M oOLE e _ ClChange [ Addition | _
NAME SCHROPP, STEVEN J - NAME '
sTREET ADDRESS [G000 CYPRESS GREEN DR., SUITE 200 STREET ADDRESS
cry-st-2e - |JACKSONVILLE FL 32256 ) CITY-ST-2P
THLE O pelete TITLE [} Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE O Detete TIE (3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP




