2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J.S. TAYLOR, iNC.

DOCUMENT # P98000018699 -

Principal Place of Business

5103 E. FOWLER AVE
TAMPA FL 33617
us

BSCEANEEESPT

Mailing Address

TAMPA L 33607
us

2. Principal Place of Business

3. Mailing Address

1% 207 Cuncess Stand Liele

Suite, Apt. #, etc.

/lguita Apl. #, etc. I '

g pa

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90028 014 ***150.00

TR ENM A

OO NOT WRITE IN THIS SPACE

0359142

City & State City & Shite 4. FEl Number ' Appliea For
59-3495079 Nat Applicable
Zi Count Zi . Count . iti
P untry ® Y 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, SHEILA Str, e?%s_g;o. B&Number is Not Acceptafej)}-\b/b[ d‘ -
8507 ANGLERS PT™ & 7 P Fese ey refe€
TAMPA-FL33637
, “Tan pa FL | 830,97
8. The abave named entity SWM for the purpose of changing its registered office or reggtered agent, or both, in the State of Florida.
SIGNATUR%‘Q ‘_M’ﬂ SA &y \.O I(Z,u {0(
Signatura, typed or printed name oifbgistered agent and litle i applicable (NCKE: Regiferad Agent signature required whan reinstating) DATE
: . o . "
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut
o i Trust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP [ Gelete TTLE [Detmange [ Addition g
NAME TAYLOR, JOHN I NAME ; C o oress S‘fq c '/t‘_le g
4 —
Steee 00 | 5AZANGEERSPT sy | (873077 Cypress Sind 3
env-sT-2P | TAMPA FL 33637 ar-stIP [T @ e “loride 2336GY7 g
TILE VP O pelete ¥ e ! [ke=mge [ Addition 5
NAME TAYLOR, SHEILA NaME v .
STREET ADDRESS | B507-ANGEEREPT sweersooress | f £ B Qt?p/c‘s;f Stand Cirele
CITY-ST-ZIP TAMPA FL 30887 CITY-ST-2IF -‘T‘a,} u-!O et ‘F [ ’% %(/7
TILE O talete TTLE f [ Change  [] Addition
NAME NAME
~STREET AUTRESS = ST T R e, - ") STAEET ADDRESS ™}~ — T
CITY-ST-2IP CITY-ST-2P B
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. i hereby certify that the information supplied with this fiing 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnept with an address, with all other like empowered. .
SIGNATURE: Talor. She'lo 1odfy %/ §/3-99-3%%6
SIGNATURE AND TYPED OR PRI?ED NAME OF SIGNING OFFICER OR DIRECTOR 7/ 7 /Data Daytime Phone #



