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2003 FOR PROFIT CORPO

X
ATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-31-2003 90121 045 ***150.00

1/

UNIFORM BUSINESS REPORT (UBR)

‘DEO_t(y:NUMENT # P02000038745

TAYLOR MADE BUILDERS, INC.

Mailing Address
3436 SW 6TH ST,
CAPE CORAL FL 33991

Principal Place of Business‘
36 SW 6TH 5T.
GAPE CORAL FL 33991

¥

2. Principal Place of Busingss 3. Mailing Address

}

 ITINCRT M,

Cape Cora , FL.

Capz. Cavarv  FC,

1020 N.&i-pive Liado Ra. | yo20 Aoe. fnke Isuap Lo

Suite, Apt. #, etc. Suitg, Apt. #, elc. [ e rewnscmenmr 5. S P
3 P NS CHECK HERE IF MAKING CHANGES

City & State City & Siate Appliad For

4.6EI\§ur:'ldbarG </IJ,-7 ? g

Not Applicabte

Zip Country Zip. Couniry : o $8.75 additional
3 Eq o q U. K j 3 G o9 ey 5. Certificate of Status Desired o Fes Roquired
- 8. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
o e e e e . Name__ __ . S S Sy
TRAYLS(:\?IW ST Sireet Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33991

City

FL | Zip Code

the obligations of registered agent.

L=z 2

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, In the State of Florida. | am famihar with, and accepl

~ Lany L. TrayloR Pecsocntr

.3

SIGNATURE 1 1
Signaturs, ypavel Lrintsd rame of regisecad agent and ti i appiicable

{NOTE: Registereg Agani signatire requirad when reinstabng)

/2

DATE

FILE NOW!!I FEE IS $150.00
N w e After,May, 1, 2003, Fep will 50 $550.00 v 3|
Make Check Payable 10 Florida Department of State

TR R TTR T T e TN, B L, TN 4R

2. Elsction Campaign Financing $5.00 May Be
= =~ Trust Fund Contribution” * [E~ —~Added to Fees -

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND QIRECTORS IN 11
me D ] petat: e Clchange [ Addiion |
NAME TRAYLOR, GARY NAME - =]
sTREET AoDRess | 3438 SW 6TH ST. STREET ADDRESS -;_5—
crv-st.ar | CAPE CORAL FL 33991 CIFY-5T-2P 2.
T D ‘ O Detetz e [ Change  [J Agditien g '
MAME TRAYLOR, DEBRA NAME
stReeT sopness | 3438 SW 6TH ST. STREET ADDRESS
oy-St-ae CAPE CORAL FL 33991 CITY-§T-2P
TILE O pelets TITLE O change [ Addition
NAME e e T el A e e s e o o . B .
STREET ADDRESS STREET ADDRESS
CITY-51-21F TY-ST-2P
ILE [ Detete e Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY- 51-2IP
“Tme == TR OeRe T miETT T T o T T [Domeme [ Addlion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP
Img 3 peles e Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CINy-57- 710

12. | hereby certify that'the infprmation supplied with this ﬁlin‘?
indicated on this report or suppiemental report is lrue an
of the corporation or the recewer or trustea empowered 10 83
changed, or on an attachment with an address, with all ottfer

" /n r
SIGNATURE: ____S/(]i<

IR emptwered.

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under odth; that | am an officer or director
gcute this report as required by Chapter 607, Florida Staittes; and that my name appears in Block 10 or Block 11 if

SIGNATURR
&

ELREENAY L. TAny con fost, [ 2G5_03 235970 ¥
- Date

ND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytima Prone #




