—— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) E
May 06, 2002 8:00 am;
it Secretary of State |
TAURUS CONSTRUCTION SERVICE, INC. 05-06-2002 90007 039 ***150.00
Principal Place of Business Mailing Address
7547 GARDEN ROAD. #8 14611SOUTHERN BLVD
RIVIERA BEACH FL 33404 P O BOX 348
2. Principal Place of Business 3. Mailing Adcress “"“m "l llm M“"ml
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0576756 Not Applicable _
i - " Country —~ Zip ‘ Country 5 Certificate of Status Desired (| $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SHAW’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
14611 SOUTHERN BLVD
LOXAHATCHEE FL 33470-0348
City FL Zip Code
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 Florida.
iSIGNATURE
Signatura, typed or printed neme of registered agent and title i applicable (NCTE: Registered Agent signatura required when reinstating) DATE
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Ty Tax fifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1 E :ﬁg:liﬁr?daggrirr?;uzg‘: e O ﬁgigiq b
S . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 o
TITLE DP O Delete TITLE (O Change [ Addition | 5
NAME SHAW, CAROLINE NAME S
sTReeT ADDRESS | 524 BYRON ST. STREET ADDRESS 3
CITY-ST-2P HUNTINGTON IN 48750 CITY-ST-2IP . 5
TILE DV O pelete TALE [ thange (O Addition | <3
A SHAW, CHRISTINA HAVE
STREET ADDRESS | {151 MULBERRY PLACE STREET ADDRESS
oTY-ST-2P . | WELLINGTON FL-33414 S e omvstes | L . O
TILE D O elete TTLE {J Charge [ Additien
NAME SHAW, SANDRA NAME
STREET ADDRESS | 7547 GARDEN ROAD, #8 STREET ADDRESS
CITY-ST-2P RMERA BEACH FL 33404 CITY-ST1-2P
TITLE GM [ pelete TITLE T Change  [J Addition
NAME SHAW, PAUL NAME
Street ADDRESS | 16115 63 RD. NORTH STREET ADDRESS
CITY-5T-2P LOXAHATCHEE FL 33470 CITY-ST-21P
TIMLE : ’ . - O opelete _TME : [ Change [ Addition
NAME - ) NAME
STREET ADDRESS T . STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITy-81-2I1P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal 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 trustee empowered to execute this report as required by Chagtgr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme with an address, with all ather like empowered. %e

T2
"m@aw@ Siw 4f-93-02 23/ 95/8%9)

QF si NING QOFFICER OR DIRE! Date Daytima FPhone #

SIGNATURE: _(Ja5

4 AL
SIGNATURE AND TYPED OR PRINTELANAI

~




