FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am

— - cretary of State
DOCUMENT # 7 D
1. Entity Name P9500005338 e 09-15-2003 90152 049 ***550.00
TAYLOR & WHITE, INC. ‘/
Principal Place of Business Mailing Address
53004 EMERSON ST 53001 EMERSON ST
SUITE 507 ’ SUITE 507 ‘
JACKSONVILLE FL 32207 ’ JACKSONVILLE FL 32207
us Us
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
. 59‘33269% Nat Applicable
- dipm o 7} Country ™ ’ an . - ~| Country T SjEertificét-e of Status Desired VD '§g.zgq3?:étiﬁnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TAYLOR' D. GLYNN § ' Street Address (P.Q. Box Number is Not Acceptable)
7344 COLONY COVE LN,
JACKSONVILLE FL 32207
City FL Zin Code

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

SIGNATURE :
Signature, typad or printad name of ragistered agent and title if appficable. {NOTE: Registerad Agent signature raquired when rsinstating) DATE
FILE NOW{!l FEE IS $550.00 . . .
. i 9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 Trust Fun%aCoitr?bution. : O fcii-cgj(!ohgaeisg °
Make Check PayablotoFlorida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] O Delete TITLE [ Change [ Additicn
HAME WHITE, ROBERT D JR. HAME
sTReeT ADDRESS | 1218 SHALLOWFORD DRIVE EAST STREET ADDRESS
CITY-§T-27 JACKSONVILLE FL 32225 CITY-§T-2IP
TMLE D [ pelets me - [J Change [ Addition
wve | TAYLOR, D. GLYNN NAME ‘
sTRecTADDRESS | 7344 COLONY COVE LANE - STREET ADDRESS
cmest-2p - T | JACKSONVILLE FL 32277~ T -} cy-sr-zp ot T TTo -
TILE ' - [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE L] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE (1 Dzlete TITLE [IcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furiher 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 directar
of the corperation or tha recelver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: _ <5 3 IRED ?/WA 3

e -
MNAME GF SIGNING OFFICER OR DIRECTOR Date -

Daytime Phone # |

dd  989¥Si0

CR2E034 (4/03).,.,,
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8936 Western qu

, Saite 190
Jacksonville, Florida 3225
S .. Tel: (904) 346-0671_

Fax: (904} 346-3051
@cct Fax - (904) 346-0672




