FILED

12. | hereby certify that the information supplied with this filin

changed, or cn an attachment with an address, with all cther like empowered,

-1""""‘(*3\0-“ 0y [

% T

e LTER L e

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
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 ar trustée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5y

5’/%/ R il 25554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWDIRECTOH

Daytims Phone #

2003 FOR PROFIT CORPORATION ]
n
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am ;
DOCUMENT #  P97000083184 ecretary of State |
1. Entity Name 04-04-2003 90147 030 ***150.00 B
TAYLOR PLASTERING, INC.
Principal Place of Business Mailing Address B
771 BUCKSKIN CT 711 BUGKSKIN CT BOO"? | Q&“
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Princigal Place of Business 3. Mailing Address Hll"lll "I 'I"l ‘II“ ||m III" I|I“ "m lllllmn "IIHII" III‘ ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.0880%7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' ‘Name g . . A e oy T - T
TAYLOR, MICHAEL | M IG#AEL ’7:' 77&\{ /o R
' K Street Address (P.O. Box Number is Not Acceptable]'
11885 NEWGATE AVE.
PT. CHARLOTTE FL 33981.7320 7. BuckS&iv C7
; City / Zi%
ENG lewopd FL 3
B. The above named entity submits 1his statement for the purpose of changing its registered office or regie‘l%red agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent. ‘
i P22 P ey 323/
. Signature, typed or printad nama of registerad agent and title if applicable. & INOTE: Ragistered Agent signature required when rainstating} DATE
e FILE NOW!! .FEE IS $150.00 . A .
. E Fi
' ARerMay 1, 2003 Fee will be $550.00 ® st Fund Camtuton ffge‘i‘?:.ii’;f“
‘Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE [ pelete TITLE (¥Change  [J Addliion | & .
A . - LR UATE. T S
TAYLOR, MICHAEL | e ksern o 2
STREET ADORESS | 11885 NEWGATE AVENUE STREET ADDRESS Z 3
omv-st-2p | PT. CHARLOTTE FL 33981 CITY-51-2IP W 0/ L 32273 a
THLE [ petete TLE [JcChange [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
 p—— = M oéie 11 G St {53 Change—— {1 -Adaition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ palete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE {OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ) CITY-ST-2IP



