2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Seslé 04,2003 8:00 am

GFIVUARS

DOCUMENT #  P02000109735 cretary of State
1. Entity Name 09-04-2003 90066 021 ***550.00 e
JOHN C. TAYLOR, INC.
Principal Place of Business Mailing Address
6240 BIZIER ROAD 6240 BIZIER RCAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Z Principal Place of Business 3. Mailing Address ||||h||‘ “I “"l”lh“"l m"llm |||l| |ml |l"| II"I “ml"”m
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI__ymber Applied For
j e i i 1 e, —0G 3 Z ¥l 7 [ Notapicans
Zi Countr Zi Countr - .
P y ; R ¥ 5. Certificate of Status Desired O $8 735 Additional
Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JOHN C Street Address (PO, Box Number is Not Acceptable)
AN 1
6240 BIZER ROAD
JACKSONVILLE FL 32244
o : City FL | 70 Coce
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbiligations of registered agent.
A
SIGNATURE i
Signature, typad or. printed name of registered agent and titla if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
N FILE NOW!!! FEE IS $550.00 . R
. El
After September 10, 2003 Fee will be $750.00 8 Eleclon CampanEandine i?d-gﬁo“g?;fe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TMe Ochange 3 Additon | S
NAME TAYLOR, JOHN C NAME il
street aoosess |6240 BIZIER ROAD STREET ADDRESS §
cry-sr-zp | JACKSONVILLE FL 32244 CiTY-§1-21P i
L i S
TITLE ‘ [ Celete TITLE [l Change [ addiion | G
NAME NAME
STREET ADDRESS B STREET ADDRESS —_—
CITY-ST-2F - oy-st-ze
TILE ' [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TIILE ' [ Delete TILE ) [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-7IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P

12. | hereby certify that the information supplied with this filin gdoes not qualify for thgexemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | e and accurate and that pay“sigdature shall have the same legal effect as if made under ath; that | am an officer or director

of the corparation or the receiver or trysiee e
Dy 3  Gop. 02 5F

SIGNATURE:

4

SWATURE AfiD TYPED OR PRINTED ME OF SIGNING@OFFICER OR DIRECTOR Date Daytime Phane #




