2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P01000021530 Secretary of State
1. Entity Name 03-05-2003 90069 040 ***150.00
JAMES O. TAYLOR COMPANY, INC.
Principal Place of Busingss Mailing Address
440 E WASHINGTON AVE POBOXSB .
PIERSON FI. 32180 PIERSON FL 32180 - ,
I S I ERY AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3032129 Not Applicable
Zp o Country A L ZI?_ o f}ount.rsj o _5, Cfrtn‘lcatf if_Statt.Js-DfsEzd D_m §989 ggqli?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TAYLOR' LOIS G Street Address (P.O. Box Number is Not Acceptable)
440 E WASHINGTON AVE
PIERSON FL 32180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
. obligations of registered agent.

SIGNATURE
; Signature, typed or printed name of registered agent and iitle if applicable. {NOTE. Ragistared Agent signature required when rainstating) DATE
mn
o e o cocncuoman ey 8500 o
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DiHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Acdition
NAME TAYLOR, LOIS G NAME
streer avoress | 440 E WASHINGTON AVENUE STREET ADDRESS
crv-st-2¢ | PIERSON FL 32180 ' CITY-ST-2IP
TITLE T ] Delete TILE [ Change  [] Addition
NAME TAYLOR, TIMOTHY J NAME
sTReeT ADDRESS | 440 E WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP PIERSON FL 32180 CITY-ST-ZIP .
THLE ' ' 1 peleta mE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITLE O pelets TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-§7-ZIP
TITLE O pelete TILE [ cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P /i CITY-§T-ZIP

f for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
qle wered

Queifimetiy J. Toyler 3-3-03(x))799.4837

12. | hereby certify that the informatioarsupplied with this filing does not
indicaled on this report geapplemental repprt is tr & -
of the corporation or
changed, or on an atta

SIGNATURE:

]
4 sIGHATURE ANDWPEDQR'PFNTED Rame orynms OFFICER OR DHRECTOR Date “DaytimePhane #

:

X
=

CR2E034 (10/02)



