FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ Secretary of State

PE?|§NLaJm':/I ENT # P95000006788 05-01-2003 90541 016 ***150.00
TAYLOR-CADY ENTERPRISES, INC.
Principal Place of Business Mailing Address
7954 DOWNS CT 7954 DOWNS CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
S S RNCCEA AR

Sulte, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0552550 Not Applicable
Zi Country P CO?““? | 5. Certificate of Status Desired [l ?g'zi Lﬁ‘icgm’"al
6. Name and Address of Current Registered Agent 7. Ndme and Address of New Reglstered Agent
Name

BURTON, JOHN W.H. Street Address (P.C, Box Number is Nat Acceptable}

501 W. MAIN ST. :

WAUCHULA FL 33873

" City FL Zip Code

e
8. The above named entily“subn‘lﬁ's‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature typed of printed name of regisisred agent and tite if applicabla. {NQTE: Registered Agent sighature reguired whan rginstating) DATE
; -
“"aLE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fung Coentribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFtCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE J Change [ Addition
NAME DALLETT, SANDRA L hAME :
STREET ADDRESS | 1296 W. MAIN ST. STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-51-2P
e [ Delete TLE [ Change [ Addition
NAME o KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e o O beiete™ TLE - . Cl-Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
e 1 Delete TIMLE O change [ Addition
HAME MNAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e ’ [(JChange ] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurale™Qd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recayer or trustee smpowered to gxecute this port as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: P an address, with all othe ad.

SIGNATURE: ' RN NI 6@\)\&&  RN-24-5H3 %‘\5 DO

R OR DIRECTOR Date Daytime Phone #

AV 8962000

CR2EQ34 (10/02)



