2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P97000045617

1. Entity Mame

TAYLOR'S MOVING & STORAGE, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90117 023 ***150.00

Principal Place of Business Mailing Address

3500 NE WALDO ROAD
BLDG A
GAINESVILLE FL 32609

BLOG A.

3500 NE WALDO ROAD
GAINESVILLE FL 32609-2513

80010678

2. Principal Place of Business 3. Mailing Address

0

JRE AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number | [Applied For
59-3448578 I et AL o
RN [
Zp Country Zip Country 5. Certifi.cate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name e i = . - —
A I o e e BB [T e L - =
TAYLOR, BURNIE A Sireet Address (P.C. Box Number is Nol Acceptable)
3500 NE WALDO ROAD e
BLDG A.
GAINESVILLE FL 32609

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or primted name of registerad agent and title if applicatle {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible lo satisfy its Intangible . FILE NOWI! FEE I5 $150.00 A et oo Bl mstie e P
s e e s e = == - e e et e A . T TGO G G | T s R T PI2.UU ay Be
Tax f\hn'g n‘aqmremen\ and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. O Added 16 Faes
(See criteria on back) ) Make Check Payable to Department of State
1. _ CFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S\vVD [ Delete TITLE [Jchange T[] Addition
A TAYLOR, BURNIE A NAME
STREET ADDRESS ) 7138 PINON RQAD STREET ADDRESS
ciry-§t1-ap KEYSTONE HEIGHTS FL 32656 GiTY-ST-2IP
TITLE PTD O pelete TILE [ Change [ Addition
HAME TAYLOR, JUDITH D NAME
STREETADDRESS | 7138 PINON ROAD STREET ADDRESS
| Grv-ST-ZP - - |-KEYSTONE-HEIGHTS FL 32656 .- - ] CITST-2P ) 7
TITLE [ Deleie TITLE [ Chenge [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TILE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e S [ Delete TIE O Change [ Addition
NAME NAME
STREET ADBRESS T e e e e[~ GTREET ADDRESS .
CITY-$7-21F CITY-$T-2IP [OETOR PR
TNLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 repert 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
changed, or on an attachment yw

SIGNATURE:

L aSnigisyE AUl

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 if
dress, with all other like empawered.

- R2L:00  FS5I-374-522 5/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING omce(on\vﬁon Cata

Daytima Pheng #

/]



