2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P96000084430

1. Entity Name

Secretary of State

TAYLOR SERVICE, INC.
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Principal Place of Business

2621 S 3RD STREEY
JACKSONVILLE BEACH FL 32250

Mailing Address

2421 S JRD STREET
JACKSONVILLE BEACH FL 32250-4024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

05-17-2000 90976 008 ***150.00

I

|

ML

DO NOT WRITE IN THIS SPACE

O'NEILL, KAREN B
1008 21ST STN
JACKSONVILLE BEACH FL 32250

City & State City & State 4. FEI Number Applied For
59-34%986 Not Applicable
Zi Nt Zi { 443
P Countey P Countey 5. Cerlificate of Status Desired  [J $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - - Name

Street Address (P.O. Box Number is Not Acceptable)

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.
SIGNATURE
Signature, typed or printad name of registered agent and ills if applicabie {NOTE. Registered Agent signature raquired when jemstating) . _DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its intanginle FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Jax filing requirement and glects to do so.
LRl D I L R N T A
et (See criteria on back)
PN § v d wdn ik

O

. After MAY 1, 2000 Fee will be $550.00
| ., Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE PD 1 Delete TILE [ Change [ Adattion
NAME TAYLOR, PAMIE J NAME
STREET ADDRESS | 124 33 AVE - STREET ADDRESS
IR JACKSONVILLE BEACH FL 32250 cmy-st-zip
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TALE [ Delete THLE [JChange [ Acdition
NAME HAME . . ——— e e =
STRFFT ANDRFRS | o moma e e =~~~ R RS | T
CITY-ST-2IP CITY-51-2IP

| e O etete e (I Change [ adaition
NAME NAME

; STREET ADDRESS STREET ADDRESS

' CITY-ST-ZP CITY-S7-21P
ILE ] pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby cértifg
indicated on t
of the corporation or the r

that the information supplied with this ﬁling
is repoct.ap supplemental repert is true an

pmpowered.

changed, or on an attachmet)t with an addwr like
AN A TETR T NF S S [ L
SIGNATURE: _ L CWARATOR Ry [ .

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alofon ([ ) QuAao

ﬁNATURE AND TYPED QR PRI D NAME OF EIGNING OFF)CER OR DIRE R
”~ ] oy A "L
. N 7 g 7

¥ Dae
Fl

Daytima Phone #

v

May 17, 2000 8:00 am

CR2E034 (9/99)
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