2001 UNIFORM BUSINESS REPORT (U‘BR) FILED

DOCUMENT # P98000101640 | Secretary of State

May 17, 2001 8:00 am

J.F. TAYLOR CONSTRUCTION, INC. 05-17-2001 90389 031 ***158 75
Principal Place of Business Mailing Address :
LOT 12 CONTRACTORS ROW P.O. BOX 22644
LAKE BUENA BISTA FL 32830 LAKE BUENA VISTA FL 32830 Hf) n 58520
ST v — ORI R
33% | ake Awnie Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
it} & State City & State 4. FEI Number 59.3547979 Applied For
umoith F'— L / Not Applicable
g T ounty s 7 Country — . o $8.75 Addtiona
33 7(98 ora nq e- J 5. Certificate of Status Desired Fee.Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
TAYLOR, JOSEPH £ : ‘
LOT 12 CONTRACTORS ROW Stree‘t Address (P.O. Box Number is Not Acceplable)
LAKE BUENA BISTA FL 32830 ]

City 1 FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signalture, typed or printed namae of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
|
. Thi ion is eligi isfy its Intangibl FILE NOCW!!! FEE IS 150.00 A - )
s ;h'Sfﬁ%rpo‘;al'?r;i:;'i?]lg ;T;T;'i;y;; Sr;ang| © After MAY 1, 2001 Fee wlllsbe $550.00 10, Election Campaign Finanzing $5.00 May Be
ax il _g re quir ' er ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS y 12, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ‘ ﬂnmem TITLE ‘ [ Change ] Addition
NAME T MAOWELSGUY— NAME
street aooress | LOT 12 CONTRACTORS ROW STREET ADDRESS
ciry-S1-2p LAKE BUENA BISTA FL 32830 7 CITY-ST-2IP 1
TITLE : D - ﬂﬂelete TITLE ] [ Change [ Addition
NAME T RAKWELS HATHEEEN—— -5 =0 e -4
steer aporess | LOT 12 CONTRACTORS ROW STREET ADDRESS
ory-s7-2p | LAKE BUENA BISTA FL 32830 CITY-ST-ZIP
TITLE D 7 Delete TILE [IChange [ Addition
wve - | TAYLOR, JOSEPH F N 235 Loke Anne dDhve
sTReeT ADoRess | 280HNOWAK DR. STREET ADDRESS
PNrooth, FLU 321068

CHY-ST-2IP OREANDOFLI2BU1 I CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TmLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 thea8me legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee gmpowerad to gxecute this report as required b aptee6l7, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an agdfegs, with all gi#er like empowered.

SIGNATURE:

Date Daytime Phona #




