-IE)OCUMENT # P9406()61 0789

1. Entity Name

TAYLOR PAINTING SERVIGES, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90026 041 ***150.00

Principal Piace of Business Mailing Address

550 HOLMES BLVD. P.0. BOX 1003
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085
us us

100 0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

/%0 5. 201

Suite, Apt. #, etc.

Suite, ApL. #, etc.

City & State City & State 4. FEI Number 59.322%31 Applied For
. A‘AG‘-‘STN'( FL Not Applicable
Zip - Country Zip Country - : $8.75 Additional
3908(.» . L‘ L 5, Certificate of Status Desired q,%@aﬁguired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Namg ==

/Qt;larﬂ éeorqe ¢. Ol

Street Addregs (" Box Numbers Not Accepiable)

TAYLOR, GEORGE C. Il
608 OLD BEACH ROAD
ST. AUGUSTINE FL 32084

“%Q FL | 45504

L!‘;g;ggﬁ“
8. The above named entity submits this statement for the purpose of changing its registered office or register®d agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title If applicable (NOTE: Ragistered Agent signature required when renstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPT ] Dekete TITLE DeT IIE- X’Change O acdition | S
e TAYLOR, GEORGE C Il e Touter, Geome C | s
streeT Aooress | 608 OLD BEACH ROAD STREET ADDRESS | Desad ﬂm\'eb.cbu"'{’ 3
orv-srzp | ST. AUGUSTINE FL 32084 s | Ak Auqustine FL B0 ¢ g
THLE [ Detete TITLE hd . [ Change [ Addition EEJ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIILE O petete TME o ) """ Ghange™ [ Additicn”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [T celete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TOLE [ pelete TITLE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE O pelete TITLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP CITY-ST-21P

13. | hereby certify that the information supplied fith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receivif or trustee gnpowered to 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 attachmentfsfth an addrgss, with all other like empowered.

SIGNATURE:

Dayuime Fhane ¥

ME OF SIGNING OFFICER




