R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P95000037053 Secretary of State
1. Entity Narne 01-21-2003 90112 029 ***150.00
TAYLOR METALS, INC.
Principal Place of Business Mailing Address
4131 N CANAL STREET 4131 N CANAL STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
S S A S

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

City & State City & State 4, FE! Number Applied For

59—3318%9 Not Applicable
0 Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent _ — —— —__7.-Name and Address of New. FLeg[storad.A_germ
_— Name

. NUSSBAUM’ WILLIAM Street Address (P.C. Box Number is Not Acceptable)
* 1851 EXECUTIVE CENTER DRIVE
. SUITE 102
» JACKSONVILLE FL 32207 City FL [ ZrCode

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!I FEE IS $150.00

9. Election Carmpaign Financin

After May 1, 2003 Fee will be $550.00 : Trﬁgtt !?Snd Cop:\?rigiioulion. i | Etij-g(?oh;?t;sa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE [ Change [ Addition
A TAYLOR, ALE J NAvE
STreeT a00RESS | 8855 OLD PLANK RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VPST [ Delete TITLE [ change ] Addition
NAME CANOVA, MARIE NAME
STREET ADDRESS | 315 N 13THA VE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-2P ) )
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

12. ) hereby certify thal the information supplieg with this filing does not qughly for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
_indicated on this report or supplement al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i . with all other likgZempowered.

SIGNATURE: RECLRTED Vs 7-0% D357 0560

SIGNATURE AMD TYRED OR PRINTED NAME_ GE S#NING OFFICER OR DIRECTOR Daytima Phone #

AY 2009200 ||

CR2E034 (10/02)




