2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%g‘%)800 am

DOCUM 12651 ecretary of State
TAYLOR CORPORATION 04-07-2002 90084 015 ***150.00
Principal Place of Business Mailing Address
1725 ROE CREST DR. 1725 ROE CREST DR.
P.0. BOX 3728 P.Q. BOX 3728
NORTH MANKATO MN 56002-3728 NORTH MANKATO MN 56002-3728
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41"085241 1 Not Applicable
Zp Sountry Zip Gouniry 5. Cerificate of Status Desired O $8'75 Additionat
Fee Reguired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e s - e e | NAMB o P P - i
cr CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. City Zip Code
il_ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
¥. .
SIGNATURE = "3+ »
Sig'_nalure‘.}type__d or printad name of registered agent and litle it applicabla. [NOTE: Registered Agent signatura raquited when reinstating) CATE
9. This carporalion is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $1rect|on Campa'g” Elnanc\ng 0O $5.00 may Be
N : ust Fund Contribution. Added to Fees
(See crileria on back) d Make Check Payable to Department of Stale
11, *  OFFICERS AND DIRECTGORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O belere T CEO, Director _ B Ghange [ Addition
NAME SCHREIER, BRADLEY J. NAME Bradley J. Schreier
streeT AnoRess | 1725 ROE CREST DR. streeT a0DREss | 1725 Roe Crest Drive
cmv-st-zp | NORTH MANKATO MN CMY-ST-2¢F | North Mankato, MN 56003
THLE VST O Delete e President, Director [ change X Acdition
NAME FALLENSTEIN, ALBERT NAME Jean Taylor
sreeeTancress | 1725 ROE CREST DR. sweeratkess |1725 Roe Crest Drive
orv-s-2p | NORTH MANKATO MN on-s-7°  |North Mankato, MN 56003
TITLE D — [Fpeete - - TTLE . _ [ change  [] Addition
NAME FALLENSTEIN, ALBERT NAME
sTreeT aDDRESS | 1725 ROE CREST DR. STREET ADDRESS
CITY-ST-2IP NORTH MANKATO MN CITY-ST-ZIP
TITLE D ™ Delete TITLE Chairman, Director st Change [ Addition
havE TAYLOR, GLEN NAME Glen Taylor
streeT ApoRess | 1725 ROE CREST DR. STREET ADDRESS .
1o 0 ANKATO N 1725 Roe Crest Drive
CITY-ST- NORTH MANKATO MN -ST-ap North Mankato, MN 56003
TIILE D [ Delete TITLE . [ change [ Additicn
NAME TAYLOR, LARRY D. NAME : ‘
sTReeT aporess | 1726 ROE CREST DR. STREET ADDRESS
CITY-ST-2P NORTH MANKATO MN CITY-ST-2IP .
E VP (] Selate: TITLE VP, CFO B Change [ Addition
NAME KOZITZA, WILLIAM NAME William Kozitza
streeT anoress | 1725 ROE CREST DR. STREET ADDRESS .
arv-size | N. MANKATO MN N 1725 Roe Crest Drive
el - el North Mankato, MN_ 56003
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental regort 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 receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
| Ay AN "[\,7 '_{,lf::l{f o ”“;;::i\v?;'a\ .
SIGNATURE: : A o Leamde NS4 Dot Fallenstein 3/22/02 507-625-2828
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Tate Daytims Phone #

§

CR2E034 (9/01)



