. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P98000014735 ecretary of State

1. Entity Name 04-23-2003 90161 009 ***150.00
TAYLOR-TITE HANGERS, INC

Principal Place of Business Mailing Address
528 BROWARD RD 528 BROWARD RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place Of BUSiﬂESS 3. Ma”lﬂg Addl’ESS | lll“lll ”I |l||| ,lm Ilm I'm II"I Il‘" "l” |'|” ‘"Il |HI| I“' |I|}
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
o - ~-City.8-State = - = City-&-Statg—a—me - ST e st G- FE RN e = (e e 2= Apphec) For-——
59—3497964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ ARTHUR F * | street Address (P.C. Box Number is Not Acceptable)
528 BROWARD RD
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
- TFH:E'NOW! .FEE-18.$150.005 - . |:. o _ o _ et e .
N T TR ST . mmes [ g Blection'Campaign-Finanging — - $5.00.m: .
After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Coztr?bution. o O fgsgjqoh::?éf e~
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME TAYLOR, ARTHUR F NAME
smeer anoress | 523 BROWARD RD STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL 32218 CITY-57-ZP
TITLE V. 1 petete TITLE [ change ] Addition
NAME TAYLOR, MARY W HAME
street aooress | 528 BROWARD RD : STREET ADDRESS
—omestze_| JACKSONVILLE FL.32218 _  Rorestee b . . o
TNLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ elete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP
TITLE : [ pelete TITLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ CITY-ST-2IP
TITLE 7] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | 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 accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiyer or trustee empowereld to ecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Lf /A0 AN PN 555 , ‘ A (%

Daytime Phane #

L BT

nvyr

CR2E034 (10/02)



