2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CAPT. G. BENNETT TAYLOR INC.

PO1000041340

Pringipal Place of Business
3525 EAGLE AVE

KEY WEST FL 33040

Malling Address
3525 EAGLE AVE

KEY WEST FL 33040

LAVULIY LY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90053 022 ***]158.75

BB

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
65-1 129808 Not Appiicable
o Country P Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
__TAYLOR, BENNETT P . pmee - = S ——
R, ’ - T * | Strest Address (P.O7Box NOmBeris NoTACteplabE)

3525 EAGLE AVE
KEY WEST FL 33040

&

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ard tite if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

lflLE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Efeciion Campaign Financing

$5.00 nmay Be
Added to Fees

10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D O betete TLE [ change [ Addition
NAME TAYLOR, G BENNETT NAME
steer anoress | 3525 EAGLE AVE STREET ADDRESS
orv-stzr |KEY WEST FL 33040 CTY-ST-ZIP
TITLE D [ Detete TImE O Change [ Addition
NAME TAYLOR, BARBARA NAME
sTREET ADDRESS | 3525 EAGLE AVE STREET ADDRESS
ore-st-zr | KEY WEST FL 33040 CITY-S1-21P
TITLE O Delete TIE [ cChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST- 2P = s v e = oysTzP- - - - - - .- o .
TILE O Delete TITLE - [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip oy -ST-2p
TITeE [ detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE [ Delete TLE [ Change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
|£TY—ST-ZIP CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3X1), Fiorida Statutes. | further certify that the information
indicaleéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach

SIGNATURE:

t with an address, withy! other like empowered.

DEQUIRED

5-923-/0 ¥%

E OF SIGNING OFFICER OR DIRECTOR

tfaa)iz =

Daytime Phona #

AV BQLLLD

CR2E034 (10/02)



