2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087379 May 29, 2001 8:00 am

17 Erily e . Secretary of State
TAYLOR DOORS, INC. 05-29-2001 90010 028 ***550.00

Principal Place of Business Mailing Address
11313 TROTTING HORSE LANE §. 11313 TROTTING HORSE LANE S.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 »
977523
Suite, Apt. i, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3540530 Applied ~or

Not App icable

Zip éoumry zp | Country 5, Ceriificate of Stalus Desired [ ggggq S?:c;“""a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name:
MAY, RICHARD H ,
431 STOWE AVENNUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City / ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida

SIGNATURE
ignatuee, typed or printed nama of registered agent and title if applicable. {NOT: Registersd Agenl sicnature requirsd when reinstating) DATE
o ]

8. This corporation is eligible to salisfy its Intangible FILE NOW! | FEE ES_ 51;59.00 10. Election Campaign Financing $5.00 May Be
Tax f|lm.g roquirement and elects to do so. Aiter MAY 1,20 )11 Fee will b? $550.00 Trust Fund Contribition. 0 Added 1o Fass
(See criteria on back) Make Check Payal e to Departn}%nt of State L

11, QOFFICERS AND DIRECTORS 12. o - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D [ Delste 1ITLE [ Change  [] Addition

YAV TAYLOR, ROBERT N NAME
stueet poress | 11343 TROTTING HORSE LANE S. STREET ADDRELS

SHY-5T-2IP JACKSONVILLE FL 32225 CITY-$1-2IP

TLE : O pelete TITLE ) Change [ ] nddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE 1 celete -H e - T change ] Addition

NAME HAME

STHLET ADDRESS STREET ADDRE"S

CITY-ST-2P GIFY-51-2IP

TMLE [ pelete ] TITLE [ Change [ Aodition

NAME HAME

STREET ADDRESS STREET ADDREYS

CITY-ST-2IP CITY-ST-2IP

me (] Celete TILE O Change [ Addition

NAME MAME

STREET ADDAESS STREET ADDRE S

ClY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE : [ Change [ Aadition

NAME NAME

STATET ADDRESS STREET ADDRE5S

CITY-5T-7IP CITY-5T-2IP

13. | hereby ¢ wtify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd n this report or supplemental report is true and accurate and that 1 y s:ignature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cororation or the receiver or trustee empowered to execute this report 18 required by Chapter B07, Florida Staiutes: and that my name appears in Block 11 or Bloclk 12 if
changed, ar on an attachmant with an address, with all other likgfmpowered

Bohert . Taglor  5-200 (Goq)eql- 230¢ .

ME OF SIGNING OFFICER JR DIRECTCR l Cate Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

CR2E034 (10/00)



