R
2003 FOR PROFIT CORPORATION FILED . 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT #  P02000123762 ecretary of State
1. Entity Name 04-21-2003 90319 049 ***150.00
TAYLOR'S WELDING & REPAIR, INC.
Principal Place of Business ' Mailing Address
1004 EMPORIA ROAD 1004 EMPORIA ROAD
PIERSON FL 32180 : PIERSON Ft 32180
R N BT A A
Sulte, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
OL— OCLROL3 Y Not Applicable
Zip Country . Zip Couniry - ; $8.75 additional
5. Certificate of Status Desired 0 vk Hequirecll fona
G Name and Address of Currem Regis!ered Agent 7. Name and Address of New Reglstered Agent
- i ST T Name™T T e T et R - - B
TAYLOR' TRAVIS Street Address (P.O. Box Number is Not Acceptable)
1004 EMPORIA ROAD = i
PIERSON FL 32180
Cit Zip Cod
v FL | 20 Cooe

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

SIGNATURE .
Bignature, typed or printed name of ragistered agent and tils if applicable. (NOTE: Registerad Agent signatura required wher rainstating) DATE

7 -

" FILE NOW!!! FEE IS $150.00 ) o

After May 1, 2003 Fee will be $550.00 e o e oG $5.00 May 8o
Make Check Payable to Florida Department of State } ’
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . } 1 Delate TIME O change [ addition | &
NAME TAYLOR, TRAVIS : NAME =]
streer acoress | 1004 EMPORIA ROAD 1 STREET ABDRESS 3
omv-s1-ze | PIERSON FL 32180 % CITY-5T-2IP o

o o

TILE * O pelete TITLE ‘ [ Change (] Acdition 8"
HAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-IIP -
TLE [ celata THLE ) O change - [] Addition | _
NAME 1 L e e S AP o [ e S _ }
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (ATY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
THRLE [ petete TTLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statec 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
of the corporation or the recelver or trustee empowaearad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sf[u:‘f‘ﬁ%\ @ﬁmm@@i@fﬁiﬁ T revis Tagler 09-013-03 (386) BoY-38/8
IGNA AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phone #




