2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 4

DOCUMENT # P01000095719 Secretary of State .
1. Enlity Narme 05-05-2003 90375 003 ***150.00
TAYLOR-JACKSON, INC.
Principal Place of Business Mailing Address
483 VIA TUSCANY LOOP 439 VIA TUSCANY LOOP
LAKE MARY FL 32748 LAKE MARY FL 32746
2, Principal Place of Business 3. Mailing Address ”"“"’ m "m “l" Imull" ||m II"”I"' IH“ ]“l“m"l“ .“]
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3756922 Not Applicable
w - |- Country 2 Coun_try; - ; §._Certificate of Status Desired.. . £] gg'g?qlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS-SPEARS, SHERRIE L
489 VIA TUSCANY LOOP
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent..

e
A

SIGNATURE
Signature, typed or printad name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin:
After May 1, 2003 Fee will be §550.00 Trust IFund: Cc?ntr?buti:n rene O fc?c;gj{{ohgae};s‘a °
Make Check Payable to Florida Department of State '
10. | QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
mE . D _ [ Delete TMLE [ Change [ Addition _8_
we<? | ROBERTS-SPEARS, SHERRIE L e <
staeer anoress | 489 VIA TUSCANY LCOP STREET ADDRESS 3
CiTY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP g
ol
TITLE [ pelete TITLE [ change [ Acdition 6
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) ) CITY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2iP
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-2IP
TITLE [ Delete TOLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CiTY-ST- 7P
T TinE [ Delete TITLE O change [ Addition
NAME v
STREET ADDRESS ’ : STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-21P

12, | hereby certify that the information supplied with this fllmg dees not qualify fer the exemption stated in Section 1198.07(3)(), 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 receiverr trustes empowerad to execu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

pd.

changed. or on an attachrnen an address, with all othg
SIGNATURE: 410 03 YO2AI7-GGAD




