2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 14,2003 8:00 am
ecretary of State

v

DOCUMENT # P94000028646 04-14-2003 90338 017 ***150.00
A. Entity Name
TAYLOR FAMILY MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
3501 COLJEAN CT 35 COLJEAN CT
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
us ~
2. Pringipal Place of Business 3. Mailing Address .
t
Suite, Apt. , sic. Suite, Apt. #. elc. 3 CHECK HERE IF MAKING CHANGES
4
City & State City & State ; 4, FE|Numbar e ma e} —=] Appliag For= 1=
P | i i s el 59 Not Applicable
C@pT T CO'U""V 4ip ~[#Country, ooy > Cortifi $8.75 Additiona)
4 | =B Gertificate.of Status Desired.. [ Fee-Required - -
6. Name and Address of Current Rogistered Agent ~ - 7. Name and Address of New Rogistered Agent
i : Name ~ .
TAYLOR, CATHERINE F Street Address (P.O. Box Number is Not Acceptabla)
3501 COLJEAN CT
JACKSONVILLE FL 32221 i
o City FL 2ip Cocs
8. The ebove named entily submits this s1atement for the purpose of changing its registered ofr ice or registered agent, or both, in the State of Florids, | am famillar with, and accept
the obligations of registered agent.
SIGNATURE =
- Slohaure, typed of brirted name of ragismered agent and 1tie I apglicanie, {NOTE: Redisiered Agort 5iQNALre requUIred whin renstaing) DATE
] ©. FILE NOW!! FEE 1S $150.00 o ...,4_-*:._ _ -..,-:.:,_: 9. Efection Campaign ananclng $5.00 May Be
=5 ticri . —]—
Wako Check Payabie to Fiorida Department ot State : TSt PG Conmbu to-Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST Oostets  ~ [ ™E (Dhange [ Addition | &
nmse - 1 TAYLOR, CATHERINE F N L g
staeer aopress | 3501 COLJEAN CT " )| STREET ADDRESS é
orv-si-2¢ | JACKSONVILLE FL 32221 ciy-st-2P o
TME 1 Detete TLE [Jdchange ] Addition %
NAME NAME
SIREET ADDRESS & STREET ADDHESS
cnY-51-2P ’; CHy-ST-2IP
TME ] Defeto TME O change  [] Addition
NAME — A R _ . L L I
TSTREET ADORESS | ~— ag | STREETADDRESS |
CHY-53-7P CiTy-S1-209
me O oelets L Ocrange [ Asaition
HAME 1 B Bl
| ETREET ADDRESS T S e e S M = CTREETADDRERSS | st e TR T. —lm
CITY-51-21P “ f cirv-s1-2P §
e DOects ,_J mne O chage [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP»'_,
TIILE ] Detste TIME Clcange L] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITy-ST-21P
12. | hereby cerlify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report Is rue and accurale and thal my signature shall have the same lega! eflec! as if made under oath; that | am an officer or Giractor
of tha corporation or the receiver of Irystee empowered lo axpcute this repost as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or on an attachmant w1 address, with Wr .
. Y] il — P A
SIGNATURE: ‘f’/ 2es A ISR /Z?ﬁ,g 25 p3 BY-A3Zay
mnmm-mzwsmu?ormmoumm Daytime Phona ¢



