FILED
.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

{

ny

DOCUMENT #  P97000023245 ecretary of State
1. Entity Name 04-02-2003 90073 043 ***150.00
TAYCO, CORPORATION
Principal Place of Business Mailing Address
1140 RIVER BIRCH ST. 1140 RIVER BIRCH 8T. DR
HOLLYWOOD FL 33019 HOLLYWOQOQD FL 33019
I I AR
e ApL B ol GO SN S O A O i (513 CHECK:HERE: IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65-0741 154 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additioral
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USTON, CLIVE -
Street Address (P.O. Box Number is Not Acceptable)
1140 RIVER BIRCH ST .
HOLLYWOOD FL 33019
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent sighature required when rainsiating) DATE
FILE NOWIM FEE IS $150.00
) M,_AﬁELM&VJ ,2003_Eee will.be §550.00-- ... NS NI S {igrlisttlgzn(;agn&ﬁu%n:fcmg . E:__,f(igeofﬁz\é feﬁ -
‘Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ Delete TITLE O change [ Addition
NAME USTON, CLIVE NAME
street acoress | 1140 RIVER BIRCH ST. STREET ADORESS
omv-srtze | HOLLYWOOD FL 33019 CITY-ST-2P
THLE . [ Delate TITLE {1 Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST.2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-S1-2P
TITLE [ velete TITLE [7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2P . o homestae e el
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur e and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporallon or the recelver or trustes empowered Lt this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

SIGNATURE: ___DICZTURE REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimg Phone #

|

CR2E034 (10/02)




