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Florida Profit
TAYLOR'S NURSERY, INC.
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PRINCIPAL ADDRESS

924 HIGHWAY 17 NORTH
e e e . YULEEFL32097_ .
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MAILING ADDRESS
924 HIGHWAY 17 NORTH
YULEE FL 32097
Changed 01/08/2001

. Document Number FEI Number Date Filed
3 ' P98000001097 ’ 593484817 01/06/1998

State Status Effective Date
FL ACTIVE NONE

Registered Agent

Name & Address

TAYLOR, BARBARAT"®
961 GOODBREAD DRIVE
YULEE FL 32087

Name & Address

TAYLOR, BARBARA T
961 GOODBREAD DRIVE
YULEE FL 32097

TAYLOR, DANNY T
961 GOODBREAD DRIVE

YULEE FL 32097
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