_—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000010789 '

DOCUMENT #

1. Entity Name

TAYLOR PAINTING SERVICES, INC.

Principal Place of Business
180 S.R. 207
ST. AUGUSTINE FL 32086

us us

Mailing Address
P.O. BOX 1003
ST. AUGUSTINE FL 32085

gmcrpal Place of Business

Lo_Masters D ve_

PRy 1003

FILED
Jan 23, 2003 8:00

am

Secretary of State

01-23-2003 30191 036 ***150.00

AR NG A

ule, Apl. 16, o 2 Tazan fr—-Suite, AptH, Slorm B e A T CHECK HERE IF MAKING CHANGES — =~
City & Stgte 4 N jtv & State . 4, FEI Numper Applied For
Sk Clepstve vl | Sclloushine FL 503220681 o A
e \‘ Cauntr Ze Country 5. Certificate of Status Desired a $8.75 Additional
2084 | 1 22 08 '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, GEORGE C. i Street Address (P.O. Box Number is Not Acceptable)
204 AZALEA GOURT
ST. AUGUSTINE FL 32084
City Zip Code

FL

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 Fiorida. ! arm familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and ttle if applicable.

(NOTE: Registéred Agent signature required when reinstating)

DATE

st EILE.NOWN. FEE IS $150.00 . _ .. ..

o - = e ~Etecton Campaign - METRE—
After May 1, 2003 Fee will be $550.00 - R gml%%%'ontnbu:::ncmg D"_".?T:Istﬂ;?f?ohgae%sq e‘-

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O petete TILE [ Change [ Addition
NAME TAYLOR, GEORGE C It NAME
STREET ADDRESS | 204 AZALEA COURT STREET ADDRESS
crv-st-2P | ST, AUGUSTINE FL 32084 CiTy-ST1-2IP
TILE O pelete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TILE [ charge [ Adition
NAME NAME
STREETADDRESS | = = - -~ —— R~ SIREET ADDAESS | - ~--- - -
CITY-ST-2IP CITY-ST-21P
TITLE [T oetate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [7] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this {ling 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 §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusted empowered\lo execute this report as required b

=

changed, or on an attachment with an addfess, with all

SIGNATURE:

e like empowered.

: RRQUIRED

y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\au(ﬁ

SIGNATURE Aurﬁf £D OR Fﬂlt ED t ME OF SIGNING OPEICER OR DIRECTOR

Dite Daytime Phone #

A

{

CR2E034 (10/02)



