2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am
D NT # Sp
DOCUME P94000077993 ecretary of State
TAURUS CONSTRUCTION SERVICE, INC. N 09-10-2001 90051 039 ***550.00
Principal Place of Business Mailing Address
7547 GARDEN ROAD. #8 7547 GARDEN ROAD. #8 - - =
RIVIERA BEACH FL 33404 ’ RIVIERA BEACH FL 33404 ‘
S S— RSOGO AROA
146/! _ DnUTHERY Vius.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number . Applied For
LO)(A HATCHEE | FLA. 650576756 Nol Applicable
Z B 33,??70 —o3f| COO"WS A. 5. Certficate of Status Desired [ fi-nesq Additonal
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
' Name
SHAW, SANDRA SHAw, SAnDRA
! Street Address {P.Q. Box’Number%&at Acceplable)
7547 GARDEN ROAD, #8 10 1\ GTH BRN RO D,
RIVIERA BEACH FL 33404 LoxaHATCHES
i =~ L3 0348

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Electi o Finarci
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 : Tri';tllgzri!acm c?:t‘rgi;t?uli.tr:: neng fg{ggﬁi‘ége
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP I Dekete TILE [JChange [ Addition
NAME SHAW, CAROLINE NAME
STREET ADDRESS 1524 BYRON ST. STREET ADDRESS -
CITY-ST-2IP HUNTINGTON IN 48750 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change (2] Addition
o (SHAW, CHRISTNA R S P
- STREET ADDRESS [ 1151 MULBERRY PLACE™ T "7 STREEYADDRESS | - T ) e 0
ory-st-z¢ [WELLINGTON FL 33414 CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME SHAW, SANDRA NAME
STREET ADDRESS | 7547 GARDEN ROAD, #8 STREET ADDRESS
omy-sf-zip RIVIERA BEACH FL 33404 CITY-ST-2iP
TITLE GM [ Delete TITLE [ Change ] Addition
NAME SHAW, PAUL NAME
STREET ADDRESS (16115 63 AD. NORTH STREET ADDRESS
orv-sr-2¢ | LOXAHATCHEE FL 33470 oimy-5t-2p »
TILE [ Delete TTLE ' Ochange [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP )
TITLE £ Delete TIME [ change [ Addition
NAME NAME *
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP . CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith an address, with all other like empowered.

SIGNATURE: _SZZS M0 i HRED P10/ spf-79/ -4/

SIGNATURE AND TY¥FED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6021800

CR2E034 (5/01)

4




