2001 UNIFORM BUSINE

$S REPORT (UBR) FILED i

DOCUMENT # P95000006788 e y
1. Enity Name Secretary of State
TAYLOR-CADY ENTERPRISES, INC. 05-16-2001 90262 016 ***150.00
Principal Place of Business Mailing Address
1296 W. MAIN ST. 1296 W, MAIN ST,
UyuUw
WALCHULA FL 33373 WAUGHULA FL 33673 AVuLYULE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0552550 Applied For
J— . . Te . e .. - T e Not Applicable
i Zi Count iti
ap Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, JOHN W.H.
Sireet Address (P.O. Box Number is Not Acceplable
501 W. MAIN ST. ( plable)
WAUCHULA FL 33873
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, lyped or printed nama of registered agent and ttle if applicable, {NQTE: Registared Agent signature required when reinstating) DATE
; ian i aliai by § i "
9. $h|sfﬁlorporancl:n is elltglblg tc; s.?tlstfyca;s Intangible An Fl;EAyN?vz"um FFEE ff;:g:;) 0 10. Etection Campaign Financing $5.00 way Bo
ax ||n.g requlremen and &:ects 1o do so. er. ’ ee wi ' Trust Fund Contribution. Added o Feeas
{See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE O hange [ Addition | &
NAME DALLETT, SANDRA L HAME 2
STREET ADDRESS | 1296 W. MAIN ST. STREET ADDRESS 3
CITY-8T-2IP WAUCHULA FL 33873 CITY-87-2IP 8
o
TITLE [ Delete TITLE () Change [ Addition g
NAME NAME N
STREET ADDRESS _ A i STREET ADDHESS 7 a
CIFY-ST-2IP ory-sopm F
TITLE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [T Delete TTLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ” CITY-ST-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cenlify that the information supplied with this fitin
indicated on this regort or supplemental report is true an
of the corporation orjhe receiver or trustee empow
changed, or on an & ant with an address, withal

SIGNATURE:

s not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21" O\ A 322

é; doe

Date Daytimsa Phona #




