FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P92000012739 ecretary of State
1. Entity Name 04-15-2003 90105 046 ***150.00
TAYLOR TECHNICAL PUBLICATIONS & CONSULTANTS, INC
Principal Place of Business Mailing Address
2690 N SUN RD 2690 N. SUN RD
APACHE JUNCTION AZ 85219 APACHE JUNCTION AZ 85219 »
i - IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For

59—3 168704 Not Applicable
ap R e __E?Emr_)_f R _ij . Country | 5. Certificate of Status Desirad O $8175 Additional
- - = ot .= - R B e s [ el e ey S e e e =g  Roquired -~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, JANETIE S Street Address (P.0. Box Number is Not Acceptable)
o r .0. Box Nu ris Not Ac
4903 BAYCREST DR .
TAMPA FL 33615
City FL Zip Code

8. The above n. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | amn familiar with, and accept

the obligagbns of fegistered,agent.
SIGNATURE MM@ A} &Olb\@j L}’[JO/OB

. typed or printed nama%! ragistered agent and title if appligdpla. ' (MOTE: Registered Agent signature required when reinstating) Loate
gl 60 9

FILEMW!“ FEE I_S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE (I Change [ Acdition
NAME TAYLOR, JANETTE S NAME
sTReeT ApDRess | 4903 BAYCREST DR STREET ADDRESS
omv-st-ze | TAMPA FL 33615 CITY-ST-2IP
TITLE VP : O Delete TNLE [ change [ Addition
NAME TAYLOR, MARCUS B HAME
sTReeT apoRess | 2690 N. SUN RD STREET ADDRESS
emv-si-ze | APACHE JUNCTION AZ 85219 _ - CITY-ST-2P ] o o
TITLE D o {1 Delete TILE O cChange [T Addition
NAME FLACH, RAYMOND J NAME
sTreeT apoRess | 4903 BAYCREST DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE ) . - O calete TITLE ) [J Change (3 Additicn
NAME ) . NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-ZIP - ; CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei tustea emnpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with g/l other ke emgbwered .
el Rl L/,//aj/o 349 @/ 433078~

{GNA‘I’%D TYPED OR PRINTED NAME OF SIGNING OFFICEJOR DIRECTOR Daytime Phane ¥

SIGNATURE:

Date

1¥  60€9590

CH2E034 (10/02)



