2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

[} L]

Y

Secretary of State

1. Entity Name T 05-28-2002 91750 007 ***150.00
TAYLOR AGENCY, INC.-
Principal Place of Business Mailing Address -
228 LANCEOLATE OR. 328 LANCEQLATE DR.
WINTER HAVEN FL 33880 WINTER HAVEN FL. 33680
2, Principal Pieca of Business 3. Mailing Address ¥
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry & Siate 4, FEI Number Applied For
59-3778 “H7 Nt Appiicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 ﬁ_sdditional
) Fes Required
6. Name and Address of Current Reglistered Agont .. ____ . . 1 .-— — - ——. 7..Nama and Address.ct New.Registered-Agent —_—]
T I s e s S UV 5, 1. A S mizn i me meEEEE me- — SR — -
COUTUIER, JEAN-PAUL J Sireat Address {P.0. Box Number is Not Acceptable)
328 LANCEOLATE DR.
WINTER HAVEN FL 33680
City FL l Zip Code
8, The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
#] siGNATURE
N Sipnaturs, typad or printed rams of (egistered agent end idé If aoplicable. (NOTE: Raqiatsred Agent signaturne requirect when reinstatirg) DATE
.. | 9. This corparation is efigibla to satisty its intangible FILE NOW!1 FEE IS $150.00 10 . on Finenci
! Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 ) E:n::gz&ag:r:rig&"::mmg fdscsﬁ[fohl!’gsao
(Sea criteria on back) Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD, O pelete i vicé  Presiders- V- O change  [Raddition | S
NAME COUTURIER, JEAN-PAUL J NAME Debrp F Cootourér e
srer ooeess | 328 LANCEOLATE DR. sweeriniss | 329 Lpmceo Jate  OK g
orv-s1-2¢ | WINTE HAVEN FL 33880 ar-s-0 (LS wder MHAver FL 33880 o
TITLE {1 Delete TIE O cChange [ Addltion 5
NAME . RAME )
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P cITY-S7-2P
THLE 1 petets TME i changs [ Addition |
e 2z | NAME st st e e ok e S e S T R T e o e e R .:-;.- -~ A = PR
STREET ADDRESS : STREET ADDRESS T
CIry-st-2P CITY-ST-29
L1111 O Delete THLE [Jchange [ Addition
NAME T3 NAME~
STAEET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
THLE 3 Delete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIME 3 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2P

13. | heraby cenify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachmeni with an addrass, with ail other like empowered.

SIGNATURE: J. /

of the corporation or the recaiver or trustee empowerad to exgcute this report as requir

toes not qualify for the examption stated in Section 115.07
accurate and that my signalure shall have the sama legal
ed by Chaptar 607, Florida S

G e Team £ Cogturier

SIGHATURE AND TYPED OR PRINTED NAME

SIGNTHG OFFICER OR DIAECTOR

’fa)(i). Flovida Statutes. | furthar cedify that the irlormation
effect as if made undar oath; that | am an officer or director
tatutes; and that my name appears In Block 11 .or Block 12 If

Lrocikhot _H-t0-0p  G62-299-2 gﬁ
Daié Deytime Phone ¥




