2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED i
Mar 31, 2003 8:00 am'

DOCUMENT # P02000074596

TAYLOR'S BOBCAT RENTAL & REALTY, INC.

FHE

Secretary of State

03-31-2003 90137 032 ***150.00

Mailing Address
17526 NW €2ND PLACE N
HIALEAH FL 330154521

Principal Piace of Business
17526 NW 62ND PLACE N

HIALEAH FL 330154521

2. Principal Place of ?usiness 3. Mailing Address

DGR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
/ | 3-N203 {S \# Not Applicable
Zip A Country Zip Country e " , $8.75 additional
\ i Y, 5. Certificate of Status Desired d Foo Reguired
— 67" Name and Addréss of Current Registered Agent—=""""—" - - s~ - -- 7. Name and Acddress of New Registered Agent e
' Name :

TAYLOR, JOE L
17526 NW 62ND PLACE N |
HIALEAH FL 330154521

Streal Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity sub

the obliga@'rjqug 7
SIGNATURE = %f%

mits thig statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
enf
L

Signature, typed or printed namea of re/s{ered agnt and litle if applicabite.

{NOTE: Registered Agent signature required when rensiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

£

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 =
TITLE D [ Delete TITLE [ change ] Acdition %
HAME TAYLOR, JOE L NAME — =
sTREET AoDRess { 17526 NW 62ND PLACE N STREET ADDRESS ’ Y
LITY-Sr-21p HIALEAH FL 33015451 CITY-ST-2IP g
TITE [ Defete TIMLE [J Change {1 Addition %
NAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE . e o e, [JChange [ Addition

NAME — S =TT TR e TR T - i

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2IP

TITLE [ Delete TITLE [J-Change [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS .

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}), 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 cath; that | am an officer or director
iver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or 1

'ss, with all other like empowered.

P e 1

SIGNATURE:

)&k 30

' T@%E QUIBED
SIGRATURE AND“PEDﬁ PRI NAME OF SIGNING OFFICER OR DIRECTOR

3f28) e (30

Date Aaytime Phona #



