2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062722

1. Entity Name .

TAYLOR AVIATION, INC.

Principal Place of Business

6240°SW-415T- GOURT =
DAVIE FL 33314

6240.5W 41ST.COURT_ ___
DAVIE FL 33314

Mailing Address

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

0257390

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90003 020 ***150.00

o VY SL ——

A

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE| Number 65044 Applied For
2214 Not Aoplicable
i [ Zi I
Zip euntry P Courtry 5. Certificale of Stats Desied ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, CONRAD B
6240 SW 41 CT.

Strest Address (P.O. Box Numnber is Not Acceptable)

DAVIE FL 33314
City FL Zip Code
8. The aboie named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e Sl s el o ez . "o o | =
9. This corporation is efigible td satisly its Intangible FILE NOWIN-FEE I1S.$150.00. .~ - - 2. 10 Election Campaign Firancing- $5.00 MayBe- | —

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) I3 Make Check Payable to Department af State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PID 3 pelete THLE [ Change [ Addition 8_
fae]
e TAYLOR, CONRAD B N g
STREET ADDRESS | 6240 SW 41ST CT. STREET ADDRESS S
CiTY-s1-2IP CITY-ST-21P 2
DAVIE FL 33314 - u
TITLE R O palete TITLE [ change [ Addition S
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . 1 Detete TITLE [dchange  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
“GITY-ST-2IP CITY-ST-ZIP
TIME O] Datete TITLE [C) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
T CITY-sT-2P CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 emy-sr-zp CIY-ST-21P
THILE i T R I Tl [ T e~ - O Changa [ Addion- | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP

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 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
jver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

of the corporation or the rgy
changed, of on an attas

At with an addre,

gyile

—
(7a)

/-[1-O0f PS5YSS 7L

SIGNATURE AN[ TYPED OR PRINTED RAME OF@U(NG OFFICER OR DIRECTOR

Date DPaytima Phons #




