FILED
. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # P12651 Secretary of State
1. Entity Name 03-04-2003 90064 019 ***150.00
TAYLOR CORPORATION
Principal Place of Business Mailing Address
1725 ROE CREST DR. 1725 ROE CREST DR.
ATIN-LEGALDEPT- AN E0AL-DEPF— .
NORTH MANKATC MN 56002-3728 NORTH MANKATO MN 56002-3728
E x ISR AT
2. Principal Place of Business 3. Mailing Address
1725 Roe Crest Nrive 1725 Roe Crest Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
PO Box 3728 - PO Box 3728
Cilty & State . City & State 4. FEI Number 41"085241 1 Applied For
North Mankato, MN ‘& North Mankato, MN Nat Applicatle
Zip Country Zip Country " . $8.75 Additional
56002—3728 us 56002-3728 Us 5. Certificate of Status Desired . O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM

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

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
.. Signature. typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
X 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contributien, L Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TITLE CEQD [ Datete TILE [ Change [ Addition
NAME SCHREIER, BRADLEY J. MAME
streeT aporess | 1725 ROE CREST DR. STREET ADORESS
CITY-ST-2P MANKATO MN 56003 oITY-ST-2P
TITLE VST 3 pelete TITLE [ Changa [ Addition
NAME FALLENSTEIN, ALBERT NAME
stReeT AboRess | 1725 ROE CREST DR. STREET ADDRESS
CITY-ST-2IP NORTH MANKATO MN _ CITY-ST-2P B
TMLE D [C] pelgte TITLE [ Change [ Addition
HAME FALLENSTEIN, ALBERT NAME
street aooress | 1725 ROE CREST DR. STREET ADDRESS
CITY-ST-2IP NORTH MANKATO MN CITY-ST-ZiP
TITLE cD O pelete TITLE O change [ Addition
HAME TAYLOR, GLEN NAME
sTREET ADDRESS | 1725 ROE CREST DR. STREET ADDRESS
CITY-S7-2IP NORTH MANKATO MN 56003 CITY-ST-ZIP
TILE )] O oetete TIMLE [J Change [ Addition
NAME TAYLOR, LARRY D. NAME
sTREET ADDRESS | 1725 ROE CREST DR. STREET ADDRESS
CITY-ST-ZIP NORTH MANKATO MN CITY-ST-21P
TME VCFO ‘ & Delete TILE President, Director [] Change  f¢] Addition
NAME KOZITZA, WILLIAM NAME Jean Taylor
sTReeT a0DRESS | 1726 ROE CREST OR. STREEFADDRESS | 1705 R bri
orv-st-ze | NORTH MANKATO MN 56003 ERSTIP  |Nerth ﬁfngﬁ‘fi? M§1V§ROOQ

42. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like, gmpowered.

SIGNATURE: H:_@&;g@%g% 9 NG HRED  Albert Fallenstein  2/25/03 507-625-2828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

HN  Udlolwl

CR2E034 {10/02)



