2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101640

1, Entity Nama

J.F. TAYLOR CONSTRUCTION, INC.

Principal Place of Business

LOT 12 CONTRACTORS ROW
LAKE BUENA BISTA FL 32830

Mailing Address

P.O. BOX 22644
LAKE BUEMA VISTA FL 32830-2644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED |
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90201 014 ***158.75

WO =

AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3547979 / Not Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Refisteled Agent

TAYLOR, JOSEPH F
LOT 12 CONTRACTORS ROW
LAKE BUENA BISTA FL 32830

Name

—_ —— T e e - L

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible

FILE NOW!!! FEE IS $150.00

T et 3 b0 At WAY 1200 Fos il b $55000 | 10 S Conpsn s 8500
{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 petete TITLE (3 Change [ Addition 3
NAME MAXWELL, GUY NAME SIS
streeT Aporess | LOT 12 CONTRACTORS ROW STREET ADDRESS §
CITY-ST-7IP L AKE BUENA BISTA FL 32830 CImy-S1-2ip §
TILE D _ O Delete TILE Ol Change [ Addition | O
NAME MAXWELL, KATHLEEN NAME
street aporess | LOT 12 CONTRACTORS ROW STREET AGDRESS
CITY-ST-2P LAKE BUENA BISTA FL 32830 Ciry-st-21p
TILE NS - 1 Defete Jme  -- -} - — [cChange  [J Addition
NAME TAYLOR, JOSEPH F NAME
streeT aooress | 2801 NOWAK DR. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32801 GITY-ST-21P
TITLE [ palete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP
THLE [ nelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TiLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this raport 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 corporaticn or the recdiver 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

attachmept with an address, with all other lixe empowered.

changed, or on a

SIGNATUR

Daytime Phona #




