o A
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008115

1. Entity Name

TAYLOR TANK SALES, INC.

Principal Place of Business

1111 SWIMMING PEN DRIVE

MIDDLEBURG FL 32068

Mailing Address

111 SWIMMING PEN DRIVE
MIDDLEBURG £L 32068

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90064 009 ***150.00

toode192 -

T

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3492296 Applied For
Not Applicable
e 2P A|mCeuntly—er - o fe Zip Counlry™ <=7~ "y Cerificate of Slatas Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
Name
TAYLOR, DERRY JO
Street Address (P.O. Box Number is Not Acceptable)
111 SWIMMING PEN DRIVE A
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and tite if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
. A e . e
9. This sorporation is eligible to satisty its Intangible At Fl:‘.ni:l.'o‘}:om FFEE |S‘"$; 50?5?0 o 10. Eloction Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do se. er ’ ee will be $550. Trust Furd Contribution. Addad 1o Fees

{See crileria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPS [ Delete e ¥ change [ Addition
NAME TAYLOR, DERRY JO NAME low., Z)E,z/u.l
street aoress | 11 SWIMMING PEN DR STREETADDRESS | /' ff  ZS20 e/ N P A0G /O-QIU Dﬂ
omv-st-ze | MIDDLEBURG FL 32068 CITY-5T-2P ictdle. ‘@u‘,\q ‘;7_6 3 Q068
TITE T 7 Celete T Vv (7 change ¥ Addition
v TAVLOR, WINIFRED L AN T AV, Richard L., Se.
swreeT aosess | 4547 CRESTMONT DR STREETADORESS | /£ ﬁo..mm:.u Pep Deive
-omv-s1-ze - | .CHARLOTTE NC.28205. . . —- ON-ST-20 | e st Ao Bk ‘35_2068 .
me O Delete e « r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME (2] Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁ—q/ot;

BY-26Y-2/ Yo

ED OR PRINTED NME OF SIGNING OFFICER OR DIHECTOT

o/ fafel

Date Daytime Phone #

CR2E034 (10/00)



