2003 FOR PROFIT CORBQBATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

STEVE TAYLOR, INC.

P940000195

06-09-2003 90123 047 ***150.00

Principal Place of Business
2326 W MEMORIAL BLVD
LAKELAND FL 33801

Mailing Address
2326 W MEMCRIAL BLVD

LAKELAND FL 33801

2, Principal Place of Business

3. Mailing Address

AR L M R

Sulle, Apt. #, etz, Suite, Apt. 4, elc. [J CHECK HERE (F MAKING CHANGES
City & Stale City & State 4. FE!Number Applled For
59'323 1922 Nok Applicable
- — —————— ) T A Y T e e e e AT o - - e B - RN 5T e ~ -
Zp  Couriry ae Country 5. Cerlificate of Status Desired [] ?39 gasqm“b"d
6. Name and Addrass of CUmM Registerod Agent 7. Namwe and Address of New Heglstored Agent
B - T T A e e e e — e e | NAMO e pxm - e i R
TAYLOR’ STEVEN G Street Address (P.0. Box Number is Not Azczptabie)
2326 W MEMORIAL BLVD i
LAKELAND FL 33801
- City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered oftice or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept

DATE

Signature, typad of prinied Mauma of registered agent and tte # appicable.

{NOTE: Regitiarsc AQact Signituny requirdd whan reinsiating)

FILE NOWIIl FEE [$ $150.00
Ahter May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State |

9. Election Carnpeign Financing
Trust Fund Coritrlbution.

$5.00 may Be

O Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS . _

e D [0 Delete TIE Ol Change [ Agdition |

NAME TAYLOR, STEVEN G NAME g

sTeET A0oness | 2326 W MEMORIAL BLYVD STREET ADDRESS §

cr-st-zr | LAKELAND FL 33801 CITY-55-2P 3
Jme 9 [ Delete TILE O cChangs [ Addition %
L TAYLOR, MONA X NAME

seet aDDaess | 2328 W MEMORIAL BLVD STREET ADDAESS

orv-st-ze | LAKELAND FL CITY-ST-2P
oz =—— i e i <[].0lsta —f_me —— . [ Change [ Addition
LS S - e [ T e T ST
“STREET ADORESS |~ “STREE1 ADDRESS 7

CirY-$1- 2% CiTy-ST-2P

LE 0 oetere Tme DOchenge ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oS CITY-ST- 7P

TIME O delee e ! Clthange  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CHY-51-21p CITY-ST. 2P

TITLE O Delete INE O crange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

12, | heraby carti

of the corporaticn or the receivar of Jius
changad, or on an attachment wi

SIGNATURE:

that'the information supplied with this fil

gldress, M EMother ke empowared

0 I

does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart o1 supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
19t empowered 1o execuyte this repor: as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

o usa-w-‘d RI{‘[-’}

y/ zp/oa gb3- Lb’&’lééﬁ

SIGNATURE AND TYFED OR PRINTEE NAME OF SIGNING OFFICER OR OIRECTOR

Deytitns Phone &




