FILED
2003 FOR PROFIT CORPORATI sgp 12,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # P990000261 65 09-12-2003 90093 015 ***550.00
1. Entity Name '
TAYLOR FOQDS, INC. -
Principal Place of Business Mailing Address YviJduivu
692 W. ROBINSON ST. €92 W. ROBINSON ST,
ORLANDO FL 32800 ORLANDO FL 32801
Suite, Apt. #, etc, ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 35 80035 Applied For
59- Not Applicable
Zie Country Zip Counitry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ~
TAYLOR W, CLARENGE B - - T ' e T Street Address (P.C. Box Number is Not Acceplable)
692 W. ROBINSON ST. 7 .
ORLANDO FL 32801 -
City ! FL Zip Code
8. The above named entnty submits this statement for the purpose of changing its registered office or regLstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .\ .
SUSNATURE e
f > Signature, typed or printad name of regisiered agent and fitle if applicable. (NOTE: Registsrad Agent signature required when rainstating) DATE
= .
N FILE NOW! FEE 1S $550.00 . e ) c ML
! - 51 _9. Election-C Financ :
At September 10,2005 F il o $75000 L s ) $20 weree
Make Check Payable to Florida Department of State : Co T
10. : ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
;'I_ETLé : PSD O velete TITLE ‘ [ change [ Addition
o mwe - ITAYLOR, EARLEAN NAME . =
|-+sree aooress | 1855 GAMMON LANE STREET ADDRESS
-omv-st2r  |ORLANDO FL 32811 crv-st-e |
e viD , Ol Delste TME [ Change  [1] Addition
NAME TAYLOR, CLARENCE B lll HAME
STREET ADDRESS 111958 ATLIN DR. STREET ADDRESS -
ory-st-zp - {ORLANDO FL 32857 CITY-ST-2P
TME [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITYZ5T-2P — ' S w2 CITY-ST-2P - ——— - . e e
TITLE - [T Delete TILE 1 change {1 Addition
NAME NAME
STREET ADDRESS STRE_ET ADDRESS
CITY-ST-2iP ’ CITY-ST- 2P .
TITLE ' O velste B Wit o [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this fmndg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial repart is true and gruratg and that my signature shall have the same legal effect as it mage under cath; that | am an officer or director

trustee empgwered tg A5 required by Chapter 607, Flarida Stanutes; afid th my name appears in Block 10 or Black 11 if

of the corporation or the receiyer ecu #hhis report

changed, or on an attachm i

SIGNATURE:

STGNATURE AND TYPED OR PRINTED un}fus SIGNING OFFICER QR DIRECTOR Daytime Phone #

1892100

AvY

CR2E034 (4/03)

L4



