2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAYLOR DOORS, iNC.
T

P98000087379

Principal Piace of Business

11313 TROTTING HORSE LANE.S.
JACKSONVILLE FL 32225

Mailing Address

11313 TROTTING HORSE LANE §.
JACKSONVILLE FL 32225

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91624 031 ***150.00
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. 2
1)
jncipal Place of Business Mailing Address ] :
4587 Adlantre Bivd- 4555 dilantie Blyd.
Suite, Apt #, atc, ite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
. - {
Sm te [05 Clfe lO
R Stale e State 4. FEI Number Applied For
QX =L :;\ 593540530 Not Applicable
- L
Count Zi Cauntr it
3'")\ 20 E’jﬂ % A 3 ‘pz O‘? C”) S’ A 5. Certificate of Status Desired [ ?8.‘;5 Addtonal
_? (N - 2 K . ee Require .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY' RICHARD H Street Address (P.O. Box Number is Not Acceptable)
431 STOWE AVENNUE
ORANGE PARK FL 32073
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agenl signatura requirad whan rainstating) DATE
9. ¥h‘5fﬁf”p°’a‘i9” is elitgib\gtcr sat\tistiy;ts Intangible L~ FILE NOW!N! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterta cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D . [ Delete TITLE C).Change  [Erddition )
NAME TAYLOR, ROBERT N NAME tC-l‘\, S . Arason z
stheeT ancress | 11313 TROTTING HORSE LANE S. STREET ADDRESS e Gt §
arv-sr-ze | JACKSONVILLE FL 32225 oy-st-2p Y.,lee; EL 32097 3
TITLE [ Delete TITLE YP Clchange  [Edition | &
NAME NAME Ja mes'
STREET ADDRESS sreeer aDDRESS | | 706 Be EQ(.(
CITY-S1-2IP CITY-8T-ZIP Or‘w\‘ie pq,.
TITLE . - Oopelste = - - :f-mme .- . = To7=  [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TITLE [ petete TITLE _ [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other likgpampowered.
SIGNATURE: va/A¥ /Z Toberi AL 7@-1@" g-/5-82  4¢-397-0FSE
- N t ) SIGNATURE AND TYPED QR PRINTED, AME QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




