i

2001 UNIFORM BUSINESS REPORT (UBR)

+

DACUMENT # P99000026165

1. Enlity Name

(1

_ TAYLOR FOODS, INC..
Principal Place of Business Mailing Address

632 W, ROBINSON ST, €% W. ROBINSON ST.
ORLANDO FL 32801 ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suile, Apt. 4, etc. Suite, Apt. ¥, etc,

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-16-2001 90038 034 ***]158.75

5

[T AR

DO NOT WRITE IN THIS SPACE

.

City & Staie City & State 4. FE! Number 3580085 Applied For
5% Not Applicable
gp Country Zip Cauntry 5. Ceniificate of Status Desired %-;’fq Additona)

6. Name and Address of Current Registered Agent

- P PRt eSS e —

TAYLOR, EARLEAN
632 W. ROBINSON ST.
ORLANDO FL 32801

P —

Name bl Cloknce. 8.

[

1. Name and Addrass of New Reqistered Agant_. -

Stroet

AN

> Oclandd

FL | 2591

8. Tha above

SIGNATURE

na nlity submits this statement & ?e of changing its registarad office or registered agent. or both, in the State of Florida.
Ohiipcd s 27 - Clorng b Clor @ ¢-24-0)
DATE ]

" Spftatug, typed of Prinked e of regisiered apget #nd Uite if apphcable,

NGTE: Ragisiered Agert SiAIUI iaquirad when (ansatagi

9, This corporation is efigible to satisfy ils Intangibla
Tax filing requirement and elects Lo do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ED MAME QF Sﬁﬂmﬂ. OFFKCER OR DIRECTOR |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TInE PSD - Delets TME O Change  '[J Addition | &
HAME TAYLOR, EARLEAN NAME i 2
. sTREELApORESS | 1855 GAMMON-LANE- — STREET AGUAESS ™ |~ , - 43
onv-sI-2¢ | GRLANDO FL 32811 ov-st-ze - - s
e VD O Delete e [ - * /ﬁ\cmge O Acdiion | &
£ O e ©
M TAYLOR, CLARENCE B ik we {53 Adn Do . .
STREET ADDAESS | /1016 CABO SAN LUCAS DR., APT. 103 )~ ——F Gl
erv-s-2»  { ORLANDO FL 37839 st~ [Of oo, TL 22857
Tne T O beiets TME o D trange  [7) Agdition
NAME e - g ; e iz [— - -
STREET ADDRESS STREET ADDRESS
CIvY-S1-2I7 CIFY-St- 21
e [ Delete R [0 Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tF CITY-S§T-1P
TInE [ Detese TIVLE Clchange T Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2P CITY-S1- 2P
me O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ITY-ST-
1 CITY-ST-21P
13. | hereby cem’g that tha information supplied with Lhis tling does not quality for the axamption stated in Section 119.07(3)i}, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the $ame fegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as iaquired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, wl athgy like empowered.
SIGNATURE: Nl




