e

FILED

May 27, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.27-2002 90327 006 ***150.00

' DOCUMENT #  Po1000118162

1. Entity Name

TAYLOR BROTHERS LAND CLEARING , INC. bil1oY9

DO NOT WRITE IN THIS SPACE

2, Préncipalf Place.r.sf Business . 7 3; Mailing Address
Rt. 4, Box 3254 Rt. 4, Box 3254
Suite, Apt. #, e1C. Suite, Apt. £, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) ’ 4. FEI Number Applied For
- F1 Lake B FL 59-3760526 Not Applicable
1-%;32054 fi?ll';.r}r)(:)n _‘/3'%054 Couniry 5. Ceriificate of Status Desired  * [ ?ei';ggzﬂﬁunal
; T L o ) ] 7. Name and Address of Current Registered Agent
[—— - -*-—”—h.—i_g._% R TP T R+ S e e ,._u:-.;-g Nare —= » =

. ; R d

DO NOT WR|TE Street Addlr'tla?sép,o. Box Nu%iée{r‘if;‘ot ?c](:eptable] it
. ‘ Rt B =

IN THIS SPACE S

' - c Lake Butler FL 538%?

8. The above named entity subinits this statement for the purpese of changing its registared office or registered agent. or both, in the State of Fioricla. “
SIGNATURE
Signatre, tied or pried naime of regrstered agent ana Gile f applicatie (NOTE. Ragisterad Agent signature Tequirad when rainstaning) NATF
9. Ifilslrfiﬁrpotalzgn Ii ehrglwbig K?ia[f'ify('fs Entanglble 10. Election Campaign Financing $5.00 May Be
axll ‘.g r_f.qurrcr ot and efects 1 do so. Trust Fung Contribution. | Added to Faes

(See criteriz on back}

1. .
y = =

TILE . THE

‘ President , 3
Akt Gary David Taylor . st . =
STREE] ADDRESS R 4 B 3954 STREET AHDRESS % @

ST t. x et ;
a2 | Lake Bufler —FL__ 32054 st %
TITLE TTLE ’ . : . N
. Secretary- Treasurer WANEE o T e x
SIREET ADORESS %gﬂa%d Eg;cfllilsga lor STREFT ADDRESS L T
(W | Lake Butler, FL _ 32054 s | S
TITLE TITLE iR . ) 3
NAME e . e ___\_Hﬁ\‘_ﬁ i S o gy e it 5 e et o 4 e S _-J_L;fimig-w e
STREET ADDRESS - T ) STRETT ADDRESS: '

e DO NOT WRITE

e | o IN THIS SPACE

STREET ADDRESS STREET AIDRESS
CITY-5T-ZIP . Cify-57-71p

1TLE i

NAME ' NAME g
STREET ADDRESS STREET ADBRESS .

CrY.ST.21P CiAY-ST-21p ' .

TITLE LE ) I

HANE HARE ! AR ’

STREET ADCRESS i * § STREET ADDRESS . .

Ty §1.20 ' CIY-5T. 27 S

S e

13. thereby cenifz that the intermation supplied with this filing doas ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the: infarmation
indicated on this repart or supplemental report is true and accurate and that my signaturer shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver or rustee empowered o execute this roport s requircd by Chapter 607, Florida Statutes: and thar my name appears in Black 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: /M/ € /@gb D M- 2 gl -PeR-y 29

JSIGNATURE AND TYPED ON PRINTEG NANE OF SIGNING OFFICER CR DIRECTOR Oate Dayuna Phore »




