FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1, Entity Name PO20001 06794 04-16-2003 90262 017 ***150.00
TAYLOR'S COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
4603 SOLANDRA CIR E 4503 SOLANDRA CIR E
JAGKSONVILLE FL 32210-7017 JACKSONVILLE FL 32210-7017
2. Principal Place of Business 3. Mailing Address “"""“”"”I ”Iu"m "m "m "m ""I m” ‘lm m" m‘ l|||
Suite, Apt, #, etc. Suite, Apt. #, etc. MCHECK HERE I MAKING CHANGES
City & State City & State 4, FEl Number Applied For
.5 2~ 237q 650 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U B . =
TAYI‘OR’ DONNY R , Street Address (P.O. Box Number is Not Acceptable)
4603 SOLANDRA CIR E
JACKSONVILLE FL 32210-7017
: Cily ' FL [ ZpCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaiure required when rainstating} DATE
FILE NOW!! FEE 1S §150.00 . — )
- ] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
k3 DCEO O Delete TITLE [ change T Addition
NAME TAYLOR, DONNY R hAME
sTReer ADDRESS | 4603 SOLANDRA CIR E STREET ADDRESS
cmv-st-z2p | JACKSONVILLE FL 32210-7017 CITY-ST- 2P
TITLE P ] Delete TINLE [ Change ] Addition
HAME TAYLOR, DONNY R NAME
STREET ADDRESS | 4603 SOLANDRA CIR E STREET ADDRESS
orr-si-z¢ | JACKSONVILLE FL 32210-7017 GirY-ST-2P
TITLE DVT O Delete ThLE O change ] Addition
[~ NAME TAYLOR PEGGY = == e e RS NAME =2 : S
 STREET ADDRESS | 4603 SOLANDRA CIR E STREET ADDRESS
erv-ST-2F | JACKSONWVILLE FL 32210-7017 P Ciry-ST-2IP
TITLE S lE/D'eWete LE [ change  [] Addition
NAME BLAIR, THOMAS A NAME
steer aooiess | P.0.BOX 1670 3447 JEANNIE RD STREET ADORESS
CITY-ST-2IP CALLAHAN FL 32011-1670 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O telete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiiy_thét the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th_ls report ar sugplementa\ report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
= .
U LAz /2 02 éd¢l77¢8900
I -

[

SIGNATURE: __COIDRATIIR G FrEZl

FlCER OR DIRECTOR Date Oaytime Phona #

AW, T
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING

CR2E034 (10/02)

AV £6v2200



