' 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P92000012093

1. Entity Name

RALPH N. TAYLOR, INC.

—

Principal Place of Business

~- SOUTH NOVA RD.
- BEACH FL 32174

Mailing Address

750 SOUTH NOVA RD.
ORMOND BEACH FL 32174-7333

2. Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90124 048 ***150.00

fraas
W

MR

T LUY3du0d

NIRRT

50 YieeAbe Dpwé 50 _Vitlorge Doz
. Suite, Apt. #, etc. Sulle, Apt. #, elc. DO NCT WRITE IN THIS $PACE
City & State {ty & State 4. FEl Number Applied For
DR mowvd ‘BEpes U b)vmaml BJAJ‘-) FL 59-3155767 Not Applicable
Zip Countrﬂ' Zip Country " ) $8.75 Additionai
3 a2 7i V . 32 { 7q . 5. Certificate of Status Desired O Foe Roqui
’&‘44‘ Mz&g.a:;. quired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
B e T N —Name _ e —_— N
TAYLOR' RALPH N JR. Street Address (P.O. Box Number is Not Acceptable}
50 VILLAGE DRIVE
ORMOND BEACH FL 32174-2657
City FL Zip Code
8. The above named entity subrmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, fyped or primad name of registered agent and iile if apphcable. INOTE: Bagistered Agent signature requited when remsiafing) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 way B

After MAY 1, 2000 Fee will be $550.00

Tayx filing requirement and elects to do so.

Trust Fund Contribution. Added to Faes

(See criteria on back) O Mnke Check Payable to Department of State
P

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) oelete e TAYL0R, Racew Mo TR B  Oawdiion | @
NAME NAME o8

TAYLOR, RALPH N JR. 50 I/be#é-f DRIVE I
STREET ADURESS | 750 SOUTH NOVA RD. STREET ADDRESS o

i

oTv-sT-2¢ | ORMOND BEACH FL 32174 Cirv-sT-2P ORmowvp Beact, Fr 32014 g
TITLE O pefete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
e [ Delete e [ Change [ Addition
NAME NANE
STREET ADDRESS _ ) _ . [ STREETADORESS
crv-st-zp | A T T CiTY-S1-2IP - - - — - = - T
TITLE O velete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-2P CIry-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Detete TmeE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY,ST-2P CITY-S1-29

| hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RAEN OB, O

smr\cw!(e ANDTYPED OR PRINFED NAMEPF SIGNING OFFICER OR DIRECTOR

i

God473-327/

Daylima Phong #

SIGNATURE:




