e _________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

/

FILED

DOCUMENT # P01000031098

TAYLOR & ALLEN 4X4 & CUSTOM ACCESSORIES, INC.

[ X W)

May 27,2002 8:00 am
Secretary of State

05-27-2002 90459 034 ***150.00

v

1

Mailing Address
PG BOX 1208

Principal Place of Business

604 EAST BAKER ST
PLANT CITY FL 33564

PLANT CITY FL 33564-1208

2. Principal Piace of Business 3. Malling Address

0

Suite, Apt. #, etc. Suite, Apl. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-370 -9 227 Not Applicable
Z i -
) B Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o -- R P e D A IOy U T o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Aflen, Linda s
en inda .
ALLEN, LINDA $ S : ‘
treet Address (P.0. Box Number is Not Acceptable)

LOT 18 CRAPPIE LANE
LORIDA FL 33857 18430 Dorman Road

ff’f:hia-

FL | %595

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corqoration is eligible 10 satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Foes

(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 0 Delete TITLE D O change  (J Addition | S
NAME ALLEN, LINDA S . NAME Allen, Linda S. 23
streeT anoRess | 18 CRAPPIE LANE streeT apoess (18430 Dorman Road §
crv-st-2¢ | LORIDA FL 33857 O-sT-2P - ILithia, FL 33547 &
TITLE 3 Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-8T-2iF
(17l A T o Opese - fme o e T o~ = e e— == [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZI9 CITY -ST-2IP
TITLE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-Z(P
TITLE 3 Delete TITLE J change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

changed, or on an attachment with an address, with all other iike empaowered.

SIGNATURE:

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 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 director
of the corporation or the receiver or 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

— mewnr = TEe PR o \m'
&LiRda) 5 TALTRR PBEEWM{J! Ol e 7902 (863) 759-4620

SIGNATURE AND TYPED OR PRINTED NAME OF S%MWRG OFFICER OR DIRECTOR

Date Daytima Phong 4




