FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SOoRTON, Jan 15 1998 3:00am

1 998 DIVISION OF CORPOEATIONS S e Cretary O f State

DOGUMENT # PQ7000045617 (2)
(TG I

1. Corporation Name

TAYLOR'S MOVING & STORAGE, INC.

Principal Place of Business . © Mailing Address
3500 NE WALDO ROAD 3500 NE WALDXO ROAD
BLDG A. BLDG A,
GAINESVILLE FL 32609 GAINESVILLE FL 32609 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1997
2. Principal Place of Business 2a. Mailing Adidrass 4, FE| Number Applied For
: 59-3448578 geliec £
21 26 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc,
|—| o P ele . e 5. Certificate of Status Desired A $8'75 Adc!ltional
29 ;l ) B Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
Zl ) E‘ Trust Fund Contribution O Added to Fees
Zip Couniry ) Zip Country 8. This corporation owes ar has paid the cugméar Intangible
ZI E’ E‘ ;‘ Personal Property Tax due June 30, Yes [na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TAYLOR, BURNIE A 81| Name
3500 NE WALGO ROAD 82| Strest Address (P.O. Box Number is Not Acceptable}
BLDG A,
GAINESVILLE FL 32609 83
84| City FL 85] Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
cffice or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familfar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE
Signaluce, typad o printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAANGES TO OFFICERS AND DIREGTORS IN 12
TITLE SvD L] DeELETE 1ATTE [1 Change L1 Acdition
NAME TAYLOR, BURNIE A 1.2 NAME
streeT aporess | 7138 PINON ROAD 1,3 STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL 32656 1.4 0ITY-ST- 7P
MLE PTD T DELETE 21TITLE [T change [ Addition
NAME TAYLOR, JUDITH D 2.2 NAME
streer aooress 1 7138 PINON ROAD 2.3 STAEET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL 32656 2 4 CITY-$T-ZiP
TME 7 oeLere 31 TMLE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-§T- 209
TITLE [ OELETE 4.4 TITLE L 1 Change [T Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CilY-S1-2iP 44 CITY-ST- 2P
TILE [T DELETE 51TILE [T cChange 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-TP 5.4 CITY-ST-2P
TITLE [ DELETE 6.1 BTLE [T Change  I_T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-S7- 2P §.4 GITY-ST- 2IP

14. | hereby ceni‘fg that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemenial annual repaort is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an
officer or cirector of tha corporation or the receiver or trusjes, empawered to execyte this report as required by Chapler 607, Florida Staiutes; and thal my name appears in

Black 12 or Block 13 if changed, or on an attachment wi address
SIGNATURE: . )\ W/, 00 Jusire D) Thywoe s, /‘z’/ 75

CR2E034 (10/97)



