| FILED
2003 FOR PROFIT CORPORATIO Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (U RL Secretary of State

ngNng‘ZAENT # p9700001 041 9 08-04-2003 90149 040 ***550.00
TAYLOR PAINTING, INC.
Principal Place of Business - Mailing Address
—230_S.E. 8TH AVENUE 330 SE 8TH AVENUE "*~u...‘
DEERFIELD BEAGH:FL=33441~w.....  DEERFELDBEACH FLIM1 §
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 5 08 Applied For
6 13595 Not Applicable
Zp Couniry Zi Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, LORI Street Address (P.O. Box NumSer is Not Acceptable)
330 SE 8TH AVE i . !
DEERFIELD BEACH FL 33441 )
City FL Zip Code

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

the obligations of registered agent,
]

.

SIGNATURE - —
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) o
! . 9. Election Campaign Financing $9.00 may Be
After Seplember 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' B O betete TITLE . O Chenge (] Addition
NAME TAYLOR, LORI A-. . NAME ! ,
streer anoress | 330 S.E. 8TH AVENUE STREET ADDRESS
emv-st-zp | DEERFIELD BEACH FL 33441 CITY-ST-2P
TMLE D 7 Dslete TTE ' [3 Change (] Addition
NAME TAYLOR, THOMAS L NAME
sreer anoress | 330 S.E. 8TH AVENUE STREET ADGRESS :
erv-sr-ze | DEERFIELD BEACH FL 33441 CITY-S1-2P i
e . [ Detete TLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP i
TILE : [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-S1-2IP
TIE 1 elete TILE ’ i [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2 CITY-ST-2P .
e [T Delete TITLE _ I change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS |
CITY-ST-IP CITY-ST-2P :

12. | hereby certify that the information supplied with this f|||n(§; daes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like

sonarone:__Shvoniodlolamesn  7vl-on _est-d2b- 94

|

CR2E034 (4/03)



